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Department of Defense funding of con-
tinuation of health benefits plan cov-
erage for certain Reserves called or or-
dered to active duty and their depend-
ents, and for other purposes. 

S. 877 

At the request of Mr. BURNS, the 
name of the Senator from Connecticut 
(Mr. LIEBERMAN) was added as a co-
sponsor of S. 877, a bill to regulate 
interstate commerce by imposing limi-
tations and penalties on the trans-
mission of unsolicited commercial elec-
tronic mail via the Internet. 

S. 888 

At the request of Mr. GREGG, the 
names of the Senator from Connecticut 
(Mr. LIEBERMAN), the Senator from 
California (Mrs. BOXER) and the Sen-
ator from New Jersey (Mr. CORZINE) 
were added as cosponsors of S. 888, a 
bill to reauthorize the Museum and Li-
brary Services Act, and for other pur-
poses. 

S. 893 

At the request of Mr. SANTORUM, the 
name of the Senator from Illinois (Mr. 
DURBIN) was added as a cosponsor of S. 
893, a bill to amend title VII of the 
Civil Rights Act of 1964 to establish 
provisions with respect to religious ac-
commodation in employment, and for 
other purposes. 

S. 923 

At the request of Mr. KENNEDY, the 
name of the Senator from Massachu-
setts (Mr. KERRY) was added as a co-
sponsor of S. 923, a bill to provide for 
additional weeks of temporary ex-
tended unemployment compensation, 
to provide for a program of temporary 
enhanced regular unemployment com-
pensation, and for other purposes. 

S. 949 

At the request of Mr. JOHNSON, his 
name was added as a cosponsor of S. 
949, a bill to establish a commission to 
assess the military facility structure of 
the United States overseas, and for 
other purposes. 

S. 1000 

At the request of Mr. GRAHAM of 
South Carolina, the names of the Sen-
ator from Georgia (Mr. CHAMBLISS) and 
the Senator from Massachusetts (Mr. 
KENNEDY) were added as cosponsors of 
S. 1000, a bill to amend title 10, United 
States Code, to revise the age and serv-
ice requirements for eligibility to re-
ceive retired pay for non-regular serv-
ice; to provide TRICARE eligibility for 
members of the Selected Reserve of the 
Ready Reserve and their families; to 
amend the Internal Revenue Code of 
1986 to allow employers a credit 
against income tax with respect to em-
ployees who participate in the military 
reserve components and to allow a 
comparable credit for participating re-
serve component self-employed individ-
uals, and for other purposes. 

S. 1001 

At the request of Mr. BIDEN, the 
name of the Senator from Louisiana 
(Ms. LANDRIEU) was added as a cospon-
sor of S. 1001, a bill to make the protec-

tion of women and children who are af-
fected by a complex humanitarian 
emergency a priority of the United 
States Government, and for other pur-
poses. 

S. 1009 
At the request of Mr. BIDEN, the 

name of the Senator from Maryland 
(Mr. SARBANES) was added as a cospon-
sor of S. 1009, a bill to amend the For-
eign Assistance Act of 1961 and the 
State Department Basic Authorities 
Act of 1956 to increase assistance to 
foreign countries seriously affected by 
HIV/AIDS, tuberculosis, and malaria, 
and for other purposes. 

S. 1019 
At the request of Mr. DEWINE, the 

name of the Senator from Virginia (Mr. 
ALLEN) was added as a cosponsor of S. 
1019, a bill to amend titles 10 and 18, 
United States Code, to protect unborn 
victims of violence. 

S. 1023 
At the request of Mr. HATCH, the 

name of the Senator from Mississippi 
(Mr. LOTT) was added as a cosponsor of 
S. 1023, a bill to increase the annual 
salaries of justices and judges of the 
United States. 

S. 1023 
At the request of Mrs. FEINSTEIN, her 

name was added as a cosponsor of S. 
1023, supra. 

S. CON. RES. 21 
At the request of Mr. BUNNING, the 

name of the Senator from Kentucky 
(Mr. MCCONNELL) was added as a co-
sponsor of S. Con. Res. 21, a concurrent 
resolution expressing the sense of the 
Congress that community inclusion 
and enhanced lives for individuals with 
mental retardation or other develop-
mental disabilities is at serious risk 
because of the crisis in recruiting and 
retaining direct support professionals, 
which impedes the availability of a sta-
ble, quality direct support workforce. 

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Ms. CANTWELL (for herself, 
Mr. CRAPO, Mrs. MURRY, Ms. 
MURKOWSKI, Mr. LEAHY, Mrs. 
CLINTON, and Mr. SCHUMER): 

S. 1024. A bill to authorize the Attor-
ney General to carry out a program, 
known as the Northern Border Pros-
ecution Initiative, to provide funds to 
northern States to reimburse county 
and municipal governments for costs 
associated with certain criminal ac-
tivities, and for other purposes; to the 
Committee on the Judiciary. 

Ms. CANTWELL. Mr. President, 
today my colleagues and I introduce 
the Northern Border Prosecution Re-
imbursement Initiative. This bill out-
lines an important initiative that 
would give our northern border States 
and counties financial assistance in 
prosecuting criminal and immigration- 
related cases that arise because of 
proximity to the border. I thank my 
fellow northern border Senators and 
cosponsors, Senators CRAPO, MURRY, 

MURKOWSKI, LEAHY, CLINTON and 
SCHUMER for joining with me to intro-
duce and work to pass this important 
legislation. 

This initiative is modeled on a suc-
cessful program already in place for 
southern border States. The Southern 
Border Prosecution Initiative allows 
States and counties to apply for reim-
bursement of costs incurred in any fed-
erally initiated or declined-referred 
criminal case. The program is targeted 
at immigration-related cases, but is 
not limited only to cases involving im-
migration charges. Cases arising out of 
immigration issues but ranging from a 
misdemeanor property charge to a fel-
ony drug conviction are eligible for re-
imbursement under the southern bor-
der program. The program proposed in 
the legislation introduced today would 
be operated in the same way. 

Federal agencies—such as the Border 
Patrol and INS—have ongoing efforts 
to police the Nation’s borders, result-
ing in hundreds of arrests each year. 
For many reasons, some of those cases 
are not pursued by Federal law enforce-
ment authorities and instead are hand-
ed off to State or county officials for 
further prosecution. Instead of asking 
States to absorb those costs—likely at 
the expense of other important local 
law enforcement initiatives—the 
Northern Border Prosecution Reim-
bursement Initiative allows States and 
counties to receive compensation for 
pursuing these immigration-related 
cases. 

The Northern Border Prosecution Re-
imbursement Initiative would be ad-
ministered by the Department of Jus-
tice’s Bureau of Justice Assistance. 
States and counties would be able to 
apply for reimbursement during an an-
nual application period, with no limit 
on the number of cases submitted. 
Under the act, funds distribution is not 
based on the size or population of a 
northern border State, but upon the 
number of eligible cases submitted by 
each jurisdiction. It is possible for re-
imbursement to equal 100 percent of 
costs, though money is distributed on a 
pro rata basis if applications exceed 
available revenues. Each of the 14 
States along the northern border would 
be eligible for the reimbursement pro-
gram: Alaska, Idaho, Maine, Michigan, 
Minnesota, Montana, New Hampshire, 
New York, North Dakota, Ohio, Penn-
sylvania, Vermont, Washington and 
Wisconsin. 

Last year, $40 million was provided 
to southern border States Arizona, 
California, New Mexico and Texas, off-
setting the costs of prosecuting immi-
gration-related cases. For 2002, $50 mil-
lion was allocated to the program. My 
legislation simply authorizes $28 mil-
lion for Fiscal Year 2004 be made avail-
able to northern border states for the 
same purpose. 

In the years leading up to Sept. 11, 
2001, activity along the northern border 
had shifted primarily from a focus on 
immigration issues to those related to 
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trade and commerce. However, home-
land security has grown into a para-
mount concern in the wake of the 2001 
terror attacks, and our States and 
local governments are increasingly 
bearing an unfair financial burden in 
protecting and patrolling our national 
borders. There are hundreds of cross-
ings along the 4,000 mile long northern 
border between the United States and 
Canada, and though improvements 
have been made to tighten security, 
the northern border has yet to receive 
the resources it needs to adequately 
enforce our Nation’s immigration laws 
and border restrictions. 

The need for greater enforcement ef-
forts along the northern border became 
glaringly evident in 1998 when Ahmed 
Ressam, a terrorist trained at one of 
Osama bin Laden’s training camps in 
Afghanistan, was arrested shortly after 
crossing the Canadian border into 
Washington State. Explosives and 
other bomb-making materials were 
found in the trunk of Ressam’s car. 
This frightening incident made clear 
the vulnerabilities we face along the 
porous northern border, vulnerabilities 
that became even more concerning 
after the Sept. 11, 2001, terror attacks. 

In the last two years, the Senate has 
taken steps to improve northern border 
security. I have worked with Senators 
from the 14 States that comprise the 
northern border—including my col-
leagues who join me as cosponsors on 
this legislation today—and we have 
successfully devoted more resources to 
northern border security efforts. The 
2001 Department of Defense Appropria-
tion’s bill included $55.8 million for 500 
additional Immigration and Natu-
ralization Service inspectors along the 
northern border—a 105 percent increase 
in staffing levels. That legislation also 
provided $23.9 million to transfer 100 
border patrol agents and hire 100 new 
agents. Working to protect our north-
ern border has been a bipartisan effort, 
enjoying cooperation from senators 
across the aisle and across the country. 
Now it is time to take another step to-
ward greater border and national secu-
rity and approve the Northern Border 
Prosecution Reimbursement Initiative. 

The costs of homeland security are 
increasingly being borne by States and 
local governments, an issue that this 
legislation tackles head-on. Without 
giving States and counties the nec-
essary resources to pay for cases initi-
ated by Federal authorities, other im-
portant local law enforcement initia-
tives will undoubtedly be short-
changed. States and the Federal Gov-
ernment must work together if our 
borders are to be truly safe. The North-
ern Border Prosecution Reimburse-
ment Initiative is a mechanism by 
which all of the resources of the crimi-
nal justice system—local, State, and 
Federal—can work in harmony. 

Mr. SHELBY. Mr. President, I rise 
today to introduce the Older Ameri-
cans Tax Fairness Act of 2003. My bill 
would completely eliminate the unjust 
taxation of Social Security benefits 

once and for all. The underlying 
premise of my legislation is simple: So-
cial Security benefits were never in-
tended to be taxed. At its inception and 
continuing on for the next fifty years, 
Social Security benefits were exempt 
from taxation. Budgetary shortfalls in 
1984 and 1993, however, led to the tax-
ation of these benefits. 

Because of the rising cost of living, 
many of our seniors are forced to work 
past age 65. To these Americans, every 
penny counts in determining whether 
they are able to pay for food, heating, 
and healthcare. However, by taxing So-
cial Security benefits, we make it in-
creasingly impossible for millions of 
older Americans to make ends meet. In 
effect, then, taxation of Social Secu-
rity benefits forces many Americans to 
endure stressful situations in what 
should be the golden years of their 
lives. 

Taxation of Social Security benefits 
is also wrong because it changes the 
rules in the middle of the game. When 
seniors contributed to Social Security 
through the payment of payroll taxes, 
they did so with the understanding 
that they would one day receive those 
benefits tax-free. Unfortunately, be-
cause of runaway spending, many in 
the government have viewed Social Se-
curity taxation as a way to make up 
the shortfall between Federal spending 
and revenue. Such a decision was 
wrong then and it is even more wrong 
now as seniors face rising living costs. 

In addition to being fundamentally 
unfair, I believe that taxing Social Se-
curity benefits once seniors pass cer-
tain income thresholds discourages 
them from working. I firmly believe 
that senior citizens add a wealth of 
knowledge and experience to the work-
place. As such, we must make sure that 
our American workforce is not de-
prived of these valuable assets. Our 
laws should encourage older Americans 
with a desire to work to continue con-
tributing to our society. Unfortu-
nately, our laws do just the opposite. 

Every year my office receives hun-
dreds of letters and calls from older 
Americans throughout the country and 
Alabama describing the hardship that 
Social Security taxation has placed on 
their lives. The solution to this situa-
tion is simple—repeal the unfair tax-
ation of these benefits. I therefore urge 
my colleagues to listen to their con-
stituents and join me in support of my 
bill. 

By Mr. ENSIGN: 
S. 1029. A bill to enhance peace be-

tween the Israelis and Palestinians; to 
the Committee on Foreign Relations. 

Mr. ENSIGN. Mr. President, I ask 
unanimous consent that the text of 
this bill be printed in the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1029 
Be it enacted by the Senate and the House of 

Representatives of the United States in Congress 
assembled, 

SEC. 1. SHORT TITLE. 
This title may be cited as the ‘‘Israeli-Pal-

estinian Peace Enhancement Act of 2003’’. 
SEC. 2. FINDINGS. 

Congress makes the following findings: 
(1) The security of the State of Israel is a 

major and enduring national security inter-
est of the United States. 

(2) A lasting peace in the Middle East re-
gion can only take root in an atmosphere 
free of violence and terrorism. 

(3) The Palestinian people have been ill- 
served by leaders who, by resorting to vio-
lence and terrorism to pursue their political 
objectives, have brought economic and per-
sonal hardship to their people and brought a 
halt to efforts seeking a negotiated settle-
ment of the conflict. 

(4) The United States has an interest in a 
Middle East in which two states, Israel and 
Palestine, will live side by side in peace and 
security. 

(5) In his speech of June 24, 2002, and in 
other statements, President George W. Bush 
outlined a comprehensive vision of the possi-
bilities of peace in the Middle East region 
following a change in Palestinian leadership. 

(6) The Palestinian state must be a re-
formed, peaceful, and democratic state that 
abandons forever the use of terror. 

(7) On April 29, 2003, the Palestinian Legis-
lative Council confirmed in office, by a vote 
of 51 yeas, 18 nays, and 3 abstentions, the 
Palestinian Authority’s first prime minister, 
Mahmoud Abbas (Abu Mazen), and his cabi-
net. 

(8) In his remarks prior to the vote of the 
Palestinian Legislative Council, Mr. Abbas 
declared: ‘‘The government will concentrate 
on the question of security . . . The unau-
thorized possession of weapons, with its di-
rect threat to the security of the population, 
is a major concern that will be relentlessly 
addressed . . . There will be no other deci-
sion-making authority except for the Pales-
tinian Authority.’’. 

(9) In those remarks, Mr. Abbas further 
stated: ‘‘We denounce terrorism by any party 
and in all its forms both because of our reli-
gious and moral traditions and because we 
are convinced that such methods do not lend 
support to a just cause like ours but rather 
destroy it.’’. 

(10) Israel has repeatedly indicated its will-
ingness to make painful concessions to 
achieve peace once there is a partner for 
peace on the Palestinian side. 
SEC. 3. PURPOSES. 

The purposes of this title are— 
(1) to express the sense of Congress with re-

spect to United States recognition of a Pal-
estinian state; and 

(2) to demonstrate United States willing-
ness to provide substantial economic and hu-
manitarian assistance, and to support large- 
scale multilateral assistance, after the Pal-
estinians have achieved the reforms outlined 
by President Bush and have achieved peace 
with the State of Israel. 
SEC. 4. SENSE OF CONGRESS. 

It is the sense of Congress that— 
(1) peace between Israel and the Palestin-

ians cannot be negotiated until the Pales-
tinian system of government has been trans-
formed along the lines outlined in President 
Bush’s June 24, 2002, speech; 

(2) substantial United States and inter-
national economic assistance will be needed 
after the Palestinians have achieved the re-
forms described in section 620K(c)(2) of the 
Foreign Assistance Act of 1961 (as added by 
section 1506 of this Act) and have made a 
lasting and secure peace with Israel; 

(3) the Palestinian people merit com-
mendation on the confirmation of the Pales-
tinian Authority’s first prime minister, 
Mahmoud Abbas (Abu Mazen), and his cabi-
net; 
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(4) the new Palestinian administration ur-

gently should take the necessary security-re-
lated steps to allow for implementation of a 
performance-based road map to resolve the 
Israeli-Palestinian conflict; 

(5) the United States Administration 
should work vigorously toward the goal of 
two states living side-by-side in peace within 
secure and internationally-recognized bound-
aries free from threats or acts of force; and 

(6) the United States has a vital national 
security interest in a permanent, com-
prehensive, and just resolution of the Arab- 
Israeli conflict, and particularly the Pales-
tinian-Israeli conflict, based on the terms of 
United Nations Security Council Resolutions 
242 and 338. 
SEC. 5. RECOGNITION OF A PALESTINIAN STATE. 

It is the sense of Congress that a Pales-
tinian state should not be recognized by the 
United States until the President determines 
that— 

(1) a new leadership of a Palestinian gov-
erning entity, not compromised by ter-
rorism, has been elected and taken office; 
and 

(2) the newly-elected Palestinian governing 
entity— 

(A) has demonstrated a firm and tangible 
commitment to peaceful coexistence with 
the State of Israel and to ending anti-Israel 
incitement, including the cessation of all of-
ficially sanctioned or funded anti-Israel in-
citement; 

(B) has taken appropriate measures to 
counter terrorism and terrorist financing in 
the West Bank and Gaza, including the dis-
mantling of terrorist infrastructures and the 
confiscation of unlawful weaponry; 

(C) has established a new Palestinian secu-
rity entity that is fully cooperating with the 
appropriate Israeli security organizations; 

(D) has achieved exclusive authority and 
responsibility for governing the national af-
fairs of a Palestinian state, has taken effec-
tive steps to ensure democracy, the rule of 
law, and an independent judiciary, and has 
adopted other reforms ensuring transparent 
and accountable governance; and 

(E) has taken effective steps to ensure that 
its education system promotes the accept-
ance of Israel’s existence and of peace with 
Israel and actively discourages anti-Israel 
incitement. 
SEC. 6. LIMITATION ON ASSISTANCE TO A PALES-

TINIAN STATE. 
Chapter 1 of part III of the Foreign Assist-

ance Act of 1961 (22 U.S.C. 2351 et seq.) is 
amended— 

(1) by redesignating the second section 
620G (as added by section 149 of Public Law 
104–164 (110 Stat. 1436)) as section 620J; and 

(2) by adding at the end the following new 
section: 
‘‘SEC. 620K. LIMITATION ON ASSISTANCE TO A 

PALESTINIAN STATE. 
‘‘(a) LIMITATION.— 
‘‘(1) IN GENERAL.—Notwithstanding any 

other provision of law, assistance may be 
provided under this Act or any other provi-
sion of law to the government of a Pales-
tinian state only during a period for which a 
certification described in subsection (c) is in 
effect. The limitation contained in the pre-
ceding sentence shall not apply (A) to hu-
manitarian or development assistance that 
is provided through nongovernmental orga-
nizations for the benefit of the Palestinian 
people in the West Bank and Gaza, or (B) to 
assistance that is intended to reform the 
Palestinian Authority and affiliated institu-
tions, or a newly elected Palestinian gov-
erning entity, in order to help meet the re-
quirements contained in subparagraphs (A) 
through (H) of subsection (c)(2) or to address 
the matters described in subparagraphs (A) 
through (E) of section 1505(2) of the Israeli- 
Palestinian Peace Enhancement Act of 2003. 

‘‘(2) WAIVER.—The President may waive 
the limitation of the first sentence of para-
graph (1) if the President determines and cer-
tifies to the Committee on International Re-
lations of the House of Representatives and 
the Committee on Foreign Relations of the 
Senate that it is vital to the national inter-
est of the United States to do so. 

‘‘(b) CONGRESSIONAL NOTIFICATION.— 
‘‘(1) IN GENERAL.—Assistance made avail-

able under this Act or any other provision of 
law to a Palestinian state may not be pro-
vided until 15 days after the date on which 
the President has provided notice thereof to 
the Committee on International Relations 
and the Committee on Appropriations of the 
House of Representatives and to the Com-
mittee on Foreign Relations and the Com-
mittee on Appropriations of the Senate in 
accordance with the procedures applicable to 
reprogramming notifications under section 
634A(a) of this Act. 

‘‘(2) SUNSET.—Paragraph (1) shall cease to 
be effective beginning ten years after the 
date on which notice is first provided under 
such paragraph. 

‘‘(c) CERTIFICATION.—A certification de-
scribed in this subsection is a certification 
transmitted by the President to Congress 
that— 

‘‘(1) a binding international peace agree-
ment exists between Israel and the Palestin-
ians that— 

‘‘(A) was freely signed by both parties; 
‘‘(B) guarantees both parties’ commitment 

to a border between two states that con-
stitutes a secure and internationally recog-
nized boundary for both states, with no re-
maining territorial claims; 

‘‘(C) provides a permanent resolution for 
both Palestinian refugees and Jewish refu-
gees from Arab countries; and 

‘‘(D) includes a renunciation of all remain-
ing Palestinian claims against Israel 
through provisions that commit both sides 
to the ‘‘end of the conflict’’; and 

‘‘(2) the new Palestinian government— 
‘‘(A) has been democratically elected 

through free and fair elections, has exclusive 
authority and responsibility for governing 
the national affairs of the Palestinian state, 
and has achieved the reforms outlined by 
President Bush in his June 24, 2002, speech; 

‘‘(B) has completely renounced the use of 
violence against the State of Israel and its 
citizens, is vigorously attempting to prevent 
any acts of terrorism against Israel and its 
citizens, and punishes the perpetrators of 
such acts in a manner commensurate with 
their actions; 

‘‘(C) has dismantled, and terminated the 
funding of, any group within its territory 
that conducts terrorism against Israel; 

‘‘(D) is engaging in ongoing and extensive 
security cooperation with the State of Israel; 

‘‘(E) refrains from any officially sanc-
tioned or funded statement or act designed 
to incite Palestinians or others against the 
State of Israel and its citizens; 

‘‘(F) has an elected leadership not com-
promised by terror; 

‘‘(G) is demilitarized; and 
‘‘(H) has no alliances or agreements that 

pose a threat to the security of the State of 
Israel. 

‘‘(d) RECERTIFICATIONS.—Not later than 90 
days after the date on which the President 
transmits to Congress an initial certification 
under subsection (c), and every 6 months 
thereafter for the 10-year period beginning 
on the date of transmittal of such certifi-
cation— 

‘‘(1) the President shall transmit to Con-
gress a recertification that the requirements 
contained in subsection (c) are continuing to 
be met; or 

‘‘(2) if the President is unable to make 
such a recertification, the President shall 

transmit to Congress a report that contains 
the reasons therefor. 

‘‘(e) RULE OF CONSTRUCTION.—A certifi-
cation under subsection (c) shall be deemed 
to be in effect beginning on the day after the 
last day of the 10-year period described in 
subsection (d) unless the President subse-
quently determines that the requirements 
contained in subsection (c) are no longer 
being met and the President transmits to 
Congress a report that contains the reasons 
therefor.’’. 
SEC. 7. AUTHORIZATION OF ASSISTANCE TO A 

PALESTINIAN STATE. 
Chapter 1 of part III of the Foreign Assist-

ance Act of 1961 (22 U.S.C. 2351 et seq.), as 
amended by section 1506, is further amended 
by adding at the end the following new sec-
tion: 
‘‘SEC. 620L. AUTHORIZATION OF ASSISTANCE TO 

A PALESTINIAN STATE. 
‘‘(a) ASSISTANCE.—The President is author-

ized to provide assistance to a Palestinian 
state in accordance with the requirements of 
this section. 

‘‘(b) ACTIVITIES TO BE SUPPORTED.—Assist-
ance provided under subsection (a) shall be 
used to support activities within a Pales-
tinian state to substantially improve the 
economy and living conditions of the Pal-
estinians by, among other things, providing 
for economic development in the West Bank 
and Gaza, continuing to promote democracy 
and the rule of law, developing water re-
sources, assisting in security cooperation be-
tween Israelis and Palestinians, and helping 
with the compensation and rehabilitation of 
Palestinian refugees. 

‘‘(c) AUTHORIZATION OF APPROPRIATIONS.— 
Of the amounts made available to carry out 
chapter 4 of part II of this Act for a fiscal 
year, there are authorized to be appropriated 
to the President to carry out subsections (a) 
and (b) such sums as may be necessary for 
each such fiscal year. 

‘‘(d) COORDINATION OF INTERNATIONAL AS-
SISTANCE.— 

‘‘(1) IN GENERAL.—Beginning on the date on 
which the President transmits to Congress 
an initial certification under section 620K(c), 
the Secretary of State shall seek to convene 
one or more donors conferences to gain com-
mitments from other countries, multilateral 
institutions, and nongovernmental organiza-
tions to provide economic assistance to Pal-
estinians to ensure that such commitments 
to provide assistance are honored in a timely 
manner, to ensure that there is coordination 
of assistance among the United States and 
such other countries, multilateral institu-
tions, and nongovernmental organizations, 
to ensure that the assistance provided to 
Palestinians is used for the purposes for 
which is was provided, and to ensure that 
other countries, multilateral institutions, 
and nongovernmental organizations do not 
provide assistance to Palestinians through 
entities that are designated as terrorist or-
ganizations under United States law. 

‘‘(2) REPORT.—Not later than 180 days after 
the date of the enactment of this section, 
and on an annual basis thereafter, the Sec-
retary of State shall prepare and submit to 
the Committee on International Relations 
and the Committee on Appropriations of the 
House of Representatives and the Committee 
on Foreign Relations and the Committee on 
Appropriations of the Senate a report that 
describes the activities undertaken to meet 
the requirements of paragraph (1), including 
a description of amounts committed, and the 
amounts provided, to a Palestinian state or 
Palestinians during the reporting period by 
each country and organization.’’. 

By Mr. BINGAMAN: 
S. 1030. A bill to expand the number 

of individuals and families with health 
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insurance coverage, and for other pur-
poses; to the Committee on Finance. 

Mr. BINGAMAN. Mr. President, yes-
terday, I introduced the first part of a 
series of proposals to protect and 
strengthen our nation’s health care 
safety net. That bill, the ‘‘Strength-
ening Our States’’ or SOS Act of 2003,’’ 
seeks to protect and improve the Med-
icaid program—a critical component of 
our country’s health system. To repeat 
the words of Diane Rowland and Jim 
Tallon of the Kaiser Commission on 
Medicaid and the Uninsured, ‘‘Medicaid 
is the glue that helps hold our health 
system together and takes on the high-
est-risk, sickest, and most expensive 
populations from private insurance and 
Medicare. 

Like a waterfront community that 
seeks to set up barricades against a ris-
ing river, defending the Medicaid pro-
gram from attacks, such as the idea of 
a block grant, is a top priority. 

However, once that is assured, we 
must also take the next step and con-
front the fact that an estimated 41.2 
million people, or almost 15 percent of 
the population, was without health in-
surance during the entire year of 2001, 
which was an increase of 1.4 million 
people over 2000. 

Moreover, the numbers in 2002 and 
this year have undoubtedly worsened. 
A report by the National Coalition on 
Health Care says, ‘‘The confluence of 
powerful economic forces, fueled by the 
terrorist attacks on September 11, have 
unleashed a ‘perfect storm’ that could 
increase dramatically the number of 
uninsured in the U.S.—with as many as 
6 million people in total losing their 
coverage in 2001 and 2002.’’ 

The number in New Mexico are stag-
gering. New Mexico leads or ranks sec-
ond only to Texas in the percentage of 
its citizens who are uninsured. In fact, 
New Mexico is the only state in the 
country with less than half of its popu-
lation having private health insurance 
coverage. 

A rather shocking statistic, which 
also continues to worsen, is that one 
out of every three Hispanic citizens are 
uninsured. In fact, less than 43 percent 
of the Hispanic population now has em-
ployer-based coverage nationwide, 
which is in sharp comparison to the 68 
percent of non-Hispanic whites who 
have employer-based coverage. 

To address this growing crisis, I have 
worked closely with the American Col-
lege of Physicians since last fall on the 
legislative proposal, which I call the 
‘‘Health Coverage, Affordability, Re-
sponsibility, and Equity Act’’ or the 
‘‘HealthCARE Act of 2003.’’ The pro-
posal seeks to: First, build upon pro-
grams that currently work, including 
Medicaid, employer coverage, and the 
private market; second, provide 
choices for uninsured individuals, 
states, and small businesses while re-
jecting either employer or individual 
mandates; third, use methods that 
have bipartisan support by borrowing 
the best ideas from Democratic and Re-
publican proposals; and, fourth, sim-
plify rather than complicate coverage. 

This is in sharp contrast, in a number 
of ways, to past efforts to create un-
tried schemes or to impose mandates 
upon either businesses or the indi-
vidual. It also seeks to bridge the di-
vide between Democrats and Repub-
licans. This has certainly not been easy 
to put together and nor will it be easy 
to pass. On the other hand, we have 
tried to start with the tools and prin-
ciples more likely to get beyond the 
partisan divide. 

As Julie Rovner of the National 
Journal recently wrote, ‘‘If reforming 
the nation’s healthcare system was 
easy, the old saw goes, it would have 
been done long ago. But for the mo-
ment, those who care about the issue 
seem to be succeeding only in butting 
each other’s heads. Republicans keep 
pushing market-oriented reforms while 
Democrats want to expand existing 
public programs. And each party con-
tinues to reject the other’s ideas. . . .’’ 

The ‘‘Health CARE Act’’ seeks to 
break that partisan gridlock. First, it 
adopts and builds upon the notion of 
many Republicans to offer tax credits 
for the uninsured. As such, the bill 
would enact a new health insurance tax 
credit that is both refundable and 
advanceable to uninsured Americans 
with incomes up to 200 percent of the 
poverty level to purchase health cov-
erage through a variety of options, in-
cluding employer-coverage, State pur-
chasing pools, or even the individual 
market—something pushed by a num-
ber of Republicans for many years but 
rejected by many Democrats. 

Second, the legislation expands cov-
erage through a State option with Fed-
eral financial support through the Med-
icaid program to anyone up to 100 per-
cent of the poverty level. Medicaid has 
been a tried and tested program for 
low-income Americans over the years 
and is a far better and more viable op-
tion to people with incomes below the 
poverty level than a tax credit would 
be. Furthermore, few beneath the pov-
erty level have the option of employer- 
coverage. Therefore, public programs, 
such as Medicaid, for low-income 
Americans makes far more sense than 
a tax credit. 

Furthermore, through the strength-
ened and improved state purchasing 
pools provided for in the legislation, 
individuals and small businesses would 
be afforded better options to get cov-
erage with a choice of plans that is 
typically not available to them with, 
what we believe will be, lower costs due 
to the ability to purchase coverage as a 
group. 

Consequently, this approach at-
tempts to build upon the ideas of both 
political parties, as it has both public 
program and tax credit aspects to it. 
Our hope is that people will see the 
things both parties like in it rather 
than focusing on what they do not like. 
In fact, we have also added the creation 
of an on-going expert health commis-
sion to make recommendations for fur-
ther reforms and mid-course correc-
tions in the future. 

This bill is introduced in the spirit of 
compromise. To those on the right, I 
recognize your concern about the ex-
pansion of Medicaid as not being as 
market-oriented as you might prefer, 
but would point out that tax credits 
are virtually unworkable and em-
ployer-sponsored coverage often un-
available for people below the poverty 
level and that Medicaid is largely con-
tracted out to private health plans— 
the same that many of you are enrolled 
in. 

To those on the left, I recognize your 
concerns about tax credits and the po-
tential for adverse selection with peo-
ple buying coverage through the indi-
vidual market, but I say to you that 
these are tax credits for low-income 
people and that we have taken steps in 
the legislation to mitigate problems 
that the added options in the bill cre-
ate with respect to adverse selection. I 
would add that any expansion of cov-
erage to people without health insur-
ance is a good thing. 

The most important message that I 
hope this bill carries is that we must 
stop having the perfect be the enemy of 
the good. This proposal is certainly not 
perfect but we hope it makes a very 
good start. 

I would like to thank the American 
College of Physicians, or ACP, for their 
outstanding leadership and help in put-
ting this legislation together. ACP has 
been a long-standing advocate for ex-
panding health coverage and has au-
thored landmark reports on the impor-
tant role that health insurance has in 
reducing people’s morbidity and mor-
tality. In fact, to cite the conclusion of 
one of those studies, ‘‘Lack of insur-
ance contributes to the endangerment 
of the health of each uninsured Amer-
ican as well as the collective health of 
the nation.’’ 

I would also like to thank the many 
people at the Economic and Social Re-
search Institute, or ERSI, on their 
forethought, advice, and counsel as we 
refined the proposal over the past num-
ber of months. Their non-partisan ap-
proach and expertise have been invalu-
able to making the bill a workable and 
well-reasoned reality. 

It should also be noted that the ideas 
put forth in the bill are based upon 
much of the expert work commissioned 
by ESRI, funded by the Robert Wood 
Johnson Foundation, and the Task 
Force on the Future of Health Insur-
ance, funded by the Commonwealth 
Fund. As a result, the work of a num-
ber of other experts is reflected in the 
legislation and we thank you as well. 

Among the endorsing organizations 
for this legislation are all of the lead-
ing primary care physician groups in 
our country. In addition to the Amer-
ican College of Physicians, the bill has 
been endorsed by the American Acad-
emy of Family Physicians, the Amer-
ican Academy of Pediatrics, and the 
American Geriatrics Society. 

As a practicing physician in New 
Mexico, Dr. Robert Strickland sums it 
up well. As he wrote in an editorial 
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published in the Albuquerque Journal 
about this legislation yesterday, ‘‘As a 
New Mexico internist for 31 years, I 
have seen many uninsured people go 
without care until it is too late for me 
to do much to help them. The 
HealthCARE Act offers the potential of 
breaking the political gridlock that 
has allowed this crisis in health care to 
go on for far too long.’’ 

I hope we can break the gridlock and 
urge my colleagues to heed the call of 
our nation’s primary care doctors to 
support this legislation. 

I would ask unanimous consent that 
letters of endorsement from the Amer-
ican College of Physicians, the Amer-
ican Academy of Family Physicians, 
the American Academy of Pediatrics, 
the American Geriatrics Society, and 
Families USA, and the text of the leg-
islation printed in the RECORD. 

There being no ojection, the material 
was ordered to be printed in the 
RECORD, as follows: 

AMERICAN COLLEGE OF PHYSICIANS, 
Washington, DC, May 8, 2003. 

Hon. JEFF BINGAMAN, 
U.S. Senate, 703 Senate Hart Office Building, 

Washington, DC. 
DEAR SENATOR BINGAMAN: on behalf of the 

American College of Physicians (ACP), I am 
pleased to express our strong support for the 
Health Coverage, Affordability, Responsi-
bility and Equity Act of 2003 (HealthCARE 
Act of 2003). ACP is the largest medical spe-
cialty society in the United States, rep-
resenting 115,000 doctors of internal medicine 
and medical students. 

We very much appreciate the opportunity 
you have given us to translate many of the 
ideas in ACP’s proposal to provide health in-
surance coverage to all Americans by the 
end of the decade into the HealthCARE Act 
of 2003. Specifically: 

States will be given new options to extend 
health insurance coverage to low-income 
working Americans, without imposing un-
funded mandates on financially strapped 
state treasuries. 

Advance, refundable tax credits will be 
made available to uninsured working Ameri-
cans with incomes up to 200 percent of the 
federal poverty level. 

The tax credit will provide a premium sub-
sidy equal to what the Federal Government 
now provides to its own employees. 

Tax credit recipients will have the options 
of buying coverage through state purchase 
group arrangements modeled after the Fed-
eral Employees Health Benefits Program, 
giving them the same types and variety of 
health plan options now available only to 
federal employees, or from qualified non- 
group insurers. 

Small employers will have new options for 
obtaining coverage, including having access 
to the variety and types of health plans of-
fered to federal employees. 

An expert advisory commission will rec-
ommend essential benefits that participating 
health plans will be encouraged to offer, as 
well as ways to expand coverage to those 
with incomes above 200 percent of the federal 
poverty level. 

ACP is confident that this framework can 
succeed where other health reform proposals 
have failed. By offering incentives and 
choices to states, employers, and consumers, 
instead of ‘‘one-size-fits-all’’ government 
mandates, the HealthCARE Act has the po-
tential of unifying, instead of dividing, key 
stakeholders. 

The American College of Physicians com-
mends you for your leadership in introducing 

the HealthCARE Act of 2003, and we look for-
ward to working with you and lawmakers 
from both political parties in getting the bill 
enacted into law. 

Sincerely, 
MUNSEY S. WHEBY, MD, FACP, 

President. 

MAY 5, 2003. 
The Hon. JEFF BINGAMAN, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR BINGAMAN: On behalf of the 
94,300 members of the American Academy of 
Family Physicians, I commend you for your 
outstanding leadership in the effort to assure 
access to health care for the uninsured in 
this nation. The AAFP has reviewed your 
draft legislation that would change Med-
icaid, SCHIP and the federal income tax code 
to make health coverage more affordable to 
uninsured Americans. I am pleased to inform 
you that the AAFP supports your bill and of-
fers you our assistance in seeking its pas-
sage. 

Your legislative proposal is a wide-ranging 
measure that would take us noticeably clos-
er to affordable health care coverage for all. 
For example, your bill would: 

assist states in creating purchasing pools 
to provide low-cost insurance for uninsured 
individuals with incomes up to 200 percent of 
the federal poverty level; 

allow small businesses to have access to 
these state-operated purchasing pools so 
that they can offer affordable health insur-
ance to their employees; 

provide states with the new option to offer 
‘‘need-based’’ eligibility for Medicaid bene-
ficiaries; 

remove the federal cap on non-waivered 
SCHIP coverage; and 

offer federal income tax credits and pre-
mium subsidies for those currently unin-
sured whose income is at or below 200 per-
cent of the federal poverty level and who are 
ineligible for Medicaid for SCHIP coverage 
or other insurance options. 

These and other provisions of your pro-
posal demonstrate your longstanding com-
mitment to the health of everyone in this 
country and we are pleased and honored to 
support you in this effort. 

Sincerely, 
WARREN A. JONES, M.D., FAAFP, 

Board Chair. 

AMERICAN ACADEMY OF PEDIATRICS, 
Washington, DC, May 7, 2003. 

Hon. JEFF BINGAMAN, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR BINGAMAN: On behalf of the 
57,000 pediatrician members of the American 
Academy of Pediatrics (AAP), I write today 
in support of the Health Coverage, Afford-
ability, Responsibility and Equity Act of 
2003. 

The problem of the uninsured and under-
insured is real and growing. This legislation 
is an effective way to provide greater access 
to comprehensive health care for more 
Americans. This legislation would allow poor 
and near poor families a variety of options 
for affordable and comprehensive health cov-
erage. 

The Academy especially appreciates the ef-
fort to strengthen, not undermine current 
public programs. Currently, more than 9 mil-
lion children are uninsured in this country 
and million more are uninsured for part of 
the year, churning on and off of health cov-
erage. Seventy percent of the uninsured chil-
dren are eligible for public programs but 
unenrolled. This legislation would encourage 
greater enrollment of these uninsured chil-
dren by providing financial incentives to the 
states to enroll and retain these children, 

and by allowing families to unify their 
health coverage. 

Thank you for your leadership and com-
mitment to our nation’s families and their 
access to quality health care. We look for-
ward to our continued work together. 

Sincerely, 
E. STEPHEN EDWARDS, M.D., 

President. 

AMERICAN GERIATRICS SOCIETY, 
New York, NY, April 22, 2003. 

Hon. Jeff Bingaman 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR BINGAMAN: The American 
Geriatrics Society (AGS), an organization of 
over 6,000 geriatricians and other health pro-
fessionals who are specially trained in the 
management of care for frail, chronically ill 
older patients, is pleased to endorse the 
Health CARE Act of 2003. We commend you 
for your sponsorship of this important bill, 
which seeks to improve health coverage for 
millions of uninsured Americans. 

By simplifying and expanding coverage 
choices for uninsured individuals and small 
businesses, your legislation represents a bal-
anced approach to confronting one of our na-
tion’s most pressing problems. The con-
sequences of having little or no health insur-
ance are well documented. People without 
coverage are less likely to have a regular 
source of care, don’t receive recommended 
health screening services nor do they have 
appropriate care management for chronic 
conditions. As a result, uninsured patients 
often are sicker and are more likely to die 
sooner than people who have health insur-
ance. Adults in late middle age are espe-
cially susceptible to deteriorating health if 
they never had or lose their health insurance 
coverage. 

The Health CARE Act of 2003 would im-
prove the health of million of Americans ex-
panding their access to health insurance cov-
erage. AGS applauds your willingness to 
tackle this complex issue and looks forward 
to working with you to enact this bill. 

Sincerely, 
JERRY JOHNSON, MD, 

President. 

APRIL 28, 2003. 
Hon. JEFF BINGAMAN, 
U.S. Senate, 703 Hart Senate Office Building, 

Washington, DC 20510. 
DEAR SENATOR BINGAMAN: Congratulations 

on your introduction of the HealthCARE Act 
of 2003. Your bill is an important initiative 
that seeks to combine good health policy 
with the politically achievable. 

While Families USA, the national con-
sumer health organization, has historically 
supported expansions of public programs like 
Medicaid and SCHIP, we recognize that dif-
ferent approaches are necessary if we are to 
see the enactment of major reductions in the 
number of uninsured. Your bill adroitly com-
bines (1) a federally financed expansion of 
Medicaid and SCHIP to cover all those under 
100 percent of the federal poverty level with 
(2) a premium subsidy/tax credit program to 
help those under 200 percent of poverty buy 
into various health insurance plans. Further, 
it lays the groundwork for an expansion of 
insurance to the rest of society by the end of 
the decade. 

It is imperative that Congress act as soon 
as possible to help the nearly one our of 
three non-elderly Americans who are unin-
sured sometime during any two-year period. 
Federal help with Medicaid is particularly 
urgent to counter the massive cutbacks in 
coverage by the various states during the 
current economic downturn. As our recent 
report (‘‘Going Without Health Insurance, 
Nearly One in Three Non-Elderly Ameri-
cans’’) shows, the problem of the uninsured, 
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and the adverse consequences of being unin-
sured, are much worse than previously re-
ported. In your State of New Mexico, for ex-
ample, 602,000 people—38.6 percent of the pop-
ulation under age 65—were uninsured some-
time in 2002–2002. Of that number, 410,000 
were uninsured for more than six months. 

Your bill would make a major reduction in 
these unacceptable numbers. It would great-
ly improve the quality of health and security 
in America, and we look forward to working 
with you towards its enactment. 

Sincerely, 
RONALD F. POLLACK, 

Executive Director. 

S. 1030 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Health Coverage, Affordability, Respon-
sibility, and Equity Act of 2003’’or the 
‘‘HealthCARE Act of 2003’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows: 

Sec. 1. Short title; table of contents. 

TITLE I—INCREASING HEALTH CARE 
COVERAGE 

Subtitle A—Medicaid and SCHIP 

Sec. 101. State option to offer medicaid cov-
erage based on need. 

Sec. 102. State option to provide coverage of 
children under SCHIP in excess 
of the State’s allotment. 

Subtitle B—Refundable Tax Credit for 
Health Insurance Costs of Low-Income In-
dividuals and Families 

Sec. 111. Credit for health insurance costs of 
certain low-income individuals. 

Sec. 112. Advance payment of credit for 
health insurance costs of eligi-
ble low-income individuals. 

TITLE II—IMPROVING ACCESS TO 
HEALTH PLANS 

Sec. 201. Definitions. 
Sec. 202. Establishment of health insurance 

purchasing pools. 
Sec. 203. Purchasing pools. 
Sec. 204. Purchasing pool operators. 
Sec. 205. Contracts with participating insur-

ers. 
Sec. 206. Options for health benefits cov-

erage. 
Sec. 207. Enrollment process for eligible in-

dividuals. 
Sec. 208. Plan premiums. 
Sec. 209. Enrollee premium share. 
Sec. 210. Payments to purchasing pool oper-

ators and payments to partici-
pating insurers. 

Sec. 211. State-based reinsurance programs. 
Sec. 212. Coverage under individual health 

insurance. 
Sec. 213. Use of premium subsidies to unify 

family coverage with members 
enrolled in medicaid and 
SCHIP. 

Sec. 214. Coverage through employer-spon-
sored health insurance. 

Sec. 215. Participation by small employers. 
Sec. 216. Report. 
Sec. 217. Authorization of appropriations. 

TITLE III—NATIONAL ADVISORY COM-
MISSION ON EXPANDED ACCESS TO 
HEALTH CARE 

Sec. 301. National Advisory Commission on 
Expanded Access to Health 
Care. 

Sec. 302. Congressional action. 

TITLE IV—STATE WAIVERS 

Sec. 401. State waivers. 

TITLE I—INCREASING HEALTH CARE 
COVERAGE 

Subtitle A—Medicaid and SCHIP 
SEC. 101. STATE OPTION TO OFFER MEDICAID 

COVERAGE BASED ON NEED. 
(a) STATE OPTION.—Section 

1902(a)(10)(A)(ii) of the Social Security Act 
(42 U.S.C. 1396a) is amended— 

(1) by striking ‘‘or’’ at the end of subclause 
(XVII); 

(2) by adding ‘‘or’’ at the end of subclause 
(XVIII); and 

(3) by adding at the end the following: 
‘‘(XIX) who are not otherwise eligible for 

medical assistance under this title and 
whose income does not exceed such income 
level as the State may establish, expressed 
as a percentage (not to exceed 100) of the in-
come official poverty line (as defined by the 
Office of Management and Budget, and re-
vised annually in accordance with section 
673(2) of the Omnibus Budget Reconciliation 
Act of 1981) applicable to a family of the size 
involved;’’. 

(b) INCREASED FMAP.—Section 1905 of the 
Social Security Act (42 U.S.C. 1396d) is 
amended— 

(1) in the first sentence of subsection (b)— 
(A) by striking ‘‘and (4)’’ and inserting 

‘‘(4)’’; and 
(B) by inserting before the period the fol-

lowing: ‘‘, and (5) in the case of a State that 
meets the conditions described in paragraph 
(1) of subsection (x), the Federal medical as-
sistance percentage shall be equal to the 
need-based enhanced FMAP described in 
paragraph (2) of subsection (x)’’; and 

(2) by adding at the end the following: 
‘‘(x)(1) For purposes of clause (5) of the 

first sentence of subsection (b), the condi-
tions described in this subsection are the fol-
lowing: 

‘‘(A) The State provides medical assistance 
to individuals described in subsection 
(a)(10)(A)(ii)(XIX). 

‘‘(B) The State uses streamlined enroll-
ment and outreach measures to all individ-
uals described in subparagraph (A) includ-
ing— 

‘‘(i) the same application and retention 
procedures (such as 1-page enrollment forms 
and enrollment by mail) used by the major-
ity of State programs under title XXI during 
the preceding year; and 

‘‘(ii) outreach efforts proportional in scope 
and reasonably expected effectiveness to 
those employed by the State during a com-
parable stage of implementation of the 
State’s program under title XXI. 

‘‘(C) The State applies eligibility standards 
and methodologies under this title with re-
spect to individuals residing in the State 
who have not attained age 65 that are not 
more restrictive (as determined under sec-
tion 1902(a)(10)(C)(i)(III)) than the standards 
and methodologies that applied under this 
title with respect to such individuals as of 
July 1, 2003. 

‘‘(2)(A) For purposes of clause (5) of the 
first sentence of subsection (b), the need- 
based enhanced FMAP for a State for a fiscal 
year, is equal to the Federal medical assist-
ance percentage (as defined in the first sen-
tence of subsection (b)) for the State in-
creased, subject to subparagraph (B), by such 
percentage increase as would compensate all 
States for the additional expenditures that 
would be incurred by all States if the States 
were to provide medical assistance to all in-
dividuals whose income does not exceed 100 
percent of the income official poverty line 
(as defined by the Office of Management and 
Budget, and revised annually in accordance 
with section 673(2) of the Omnibus Budget 
Reconciliation Act of 1981) applicable to a 
family of the size involved and who are eligi-
ble for such assistance only on the basis of 
section 1902(a)(10)(A)(ii)(XIX). 

‘‘(B) In the case of a State that provides 
medical assistance to individuals described 
in section 1902(a)(10)(A)(ii)(XIX) but limits 
such assistance to individuals with income 
at or below a percentage of the income offi-
cial poverty line (as defined by the Office of 
Management and Budget, and revised annu-
ally in accordance with section 673(2) of the 
Omnibus Budget Reconciliation Act of 1981) 
applicable to a family of the size involved 
that is less than 100, the Secretary shall re-
duce the need-based enhanced FMAP other-
wise determined for the State under subpara-
graph (A) by a proportion based on the na-
tional income distribution of all individuals 
in all States who are (regardless of whether 
such individuals are enrolled under this 
title) eligible for medical assistance only on 
the basis of section 1902(a)(10)(A)(ii)(XIX).’’. 

(c) CONFORMING AMENDMENTS.—Section 
1905(a) of the Social Security Act (42 U.S.C. 
1396d(a)) is amended in the matter preceding 
paragraph (1)— 

(1) by striking ‘‘or’’ at the end of clause 
(xii); 

(2) by adding ‘‘or’’ at the end of clause 
(xiii); and 

(3) by inserting after clause (xiii) the fol-
lowing: 

‘‘(xiv) individuals who are eligible for med-
ical assistance on the basis of section 
1902(a)(10)(A)(ii)(XIX);’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section take effect on October 
1, 2004, and apply to medical assistance pro-
vided on or after that date, without regard to 
whether final regulations to carry out such 
amendments have been promulgated by such 
date. 
SEC. 102. STATE OPTION TO PROVIDE COVERAGE 

OF CHILDREN UNDER SCHIP IN EX-
CESS OF THE STATE’S ALLOTMENT. 

(a) IN GENERAL.—Title XXI of the Social 
Security Act (42 U.S.C. 1397aa et seq.) is 
amended by adding at the end the following: 
‘‘SEC. 2111. STATE OPTION TO PROVIDE COV-

ERAGE OF CHILDREN IN EXCESS OF 
THE STATE’S ALLOTMENT. 

‘‘(a) STATE OPTION.—In the case of a State 
that meets the condition described in sub-
section (b), the following shall apply: 

‘‘(1) Notwithstanding section 2105 and 
without regard to the State’s allotment 
under section 2104, the Secretary shall pay 
the State an amount for each quarter equal 
to the enhanced FMAP of expenditures in-
curred in the quarter that are described in 
section 2105(a)(1). 

‘‘(2) The Secretary shall reduce the State’s 
allotment under section 2104, for the first fis-
cal year for which the State amendment de-
scribed in subsection (b) applies, and for each 
fiscal year thereafter, by an amount equal to 
the amount that the Secretary determines 
the State would have expended to provide 
child health assistance to targeted low-in-
come children during that fiscal year if that 
State had not elected the State option to 
provide such assistance in accordance with 
this section. 

‘‘(3) Subsections (f) and (g) of section 2104 
shall not apply to the State’s reduced allot-
ment (after the application of paragraph (2)). 

‘‘(b) CONDITION DESCRIBED.—For purposes 
of subsection (a), the condition described in 
this subsection is that the State has made an 
irrevocable election, through a plan amend-
ment, to provide child health assistance to 
all targeted low-income children residing in 
the State (without regard to date of applica-
tion for assistance) and to cover health serv-
ices listed in the State plan whenever medi-
cally necessary.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by this section takes effect on October 
1, 2004, and apply to child health assistance 
provided on or after that date, without re-
gard to whether final regulations to carry 
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out such amendment have been promulgated 
by such date. 
Subtitle B—Refundable Tax Credit for Health 

Insurance Costs of Low-Income Individuals 
and Families 

SEC. 111. CREDIT FOR HEALTH INSURANCE 
COSTS OF CERTAIN LOW-INCOME IN-
DIVIDUALS. 

(a) IN GENERAL.—Subpart C of part IV of 
subchapter A of chapter 1 of the Internal 
Revenue Code of 1986 (relating to refundable 
credits) is amended by redesignating section 
36 as section 37 and inserting after section 35 
the following new section: 
‘‘SEC. 36. HEALTH INSURANCE COSTS OF ELIGI-

BLE LOW-INCOME INDIVIDUALS. 
‘‘(a) IN GENERAL.—In the case of an indi-

vidual, there shall be allowed as a credit 
against the tax imposed by this subtitle for 
the taxable year an amount equal to the ap-
plicable percentage of the amount paid by 
the taxpayer (or on behalf of the taxpayer) 
for coverage of the taxpayer or qualifying 
family members under qualified health in-
surance for eligible coverage months begin-
ning in such taxable year. 

‘‘(b) APPLICABLE PERCENTAGE.—For pur-
poses of this section— 

‘‘(1) IN GENERAL.—Subject to paragraph (2), 
the term ‘applicable percentage’ means the 
standard Government contribution (deter-
mined for full-time Federal employees en-
rolling in coverage for which such contribu-
tion is not limited by section 8906(b)(1) of 
title 5, United States Code) for an employee 
enrolled in a health benefits plan under 
chapter 89 of title 5, United States Code, for 
the calendar year in which the taxable year 
begins, expressed as a percentage of the total 
premium for such plan. 

‘‘(2) INCREASED PERCENTAGE FOR CERTAIN 
TAXPAYERS.— 

‘‘(A) IN GENERAL.—In the case of a taxpayer 
whose adjusted gross income for the pre-
ceding taxable year does not exceed 150 per-
cent of the poverty level, the applicable per-
centage determined under paragraph (1) shall 
be increased by such percentage points as 
the Secretary determines will fully com-
pensate such an individual for the individ-
ual’s limited purchasing power in compari-
son to individuals whose adjusted gross in-
come equals the average adjusted gross in-
come for all Federal employees, to the ex-
tent that the amount of the resulting in-
crease in the credit amount for all such eligi-
ble low-income individuals for the taxable 
year is not reasonably expected to exceed the 
5 percentage point dollar amount for that 
year, as determined under subparagraph (B). 

‘‘(B) DETERMINATION OF 5 PERCENTAGE POINT 
DOLLAR AMOUNT.—For purposes of subpara-
graph (A), the 5 percentage point dollar 
amount for any taxable year is the product 
of— 

‘‘(i) the total number of individuals receiv-
ing credits under this section for such year, 
and 

‘‘(ii) the amount equal to 5 percent of the 
average health insurance premium amount 
to which such credits are applied. 

‘‘(C) RULE OF CONSTRUCTION.—Nothing in 
this paragraph shall be construed to prevent 
the Secretary from establishing more than 1 
level of supplemental assistance that pro-
vides greater assistance to individuals with 
lower income, determined as a percentage of 
poverty. 

‘‘(3) APPLICATION OF FEHBP COVERAGE CAT-
EGORIES TO DETERMINATION OF CREDIT.—The 
percentages described in paragraphs (1) and 
(2) shall be applied to a taxpayer consistent 
with the coverage categories (such as self or 
family coverage) applied with respect to a 
health benefits plan under chapter 89 of title 
5, United States Code. 

‘‘(c) MAXIMUM PREMIUM AMOUNT.—The 
amount paid for qualified health insurance 

taken into account under subsection (a) for 
any taxable year shall not exceed an amount 
equal to the capped premium established for 
the applicable State under section 204(c)(10) 
of the Health Coverage, Affordability, Re-
sponsibility, and Equity Act of 2003 for the 
calendar year in which the such taxable year 
begins. 

‘‘(d) ELIGIBLE COVERAGE MONTH.—For pur-
poses of this section— 

‘‘(1) IN GENERAL.—The term ‘eligible cov-
erage month’ means any month if during 
such month the taxpayer or a qualifying 
family member— 

‘‘(A) is an eligible low-income individual, 
‘‘(B) is covered by qualified health insur-

ance, the premium for which is paid by the 
taxpayer (or on behalf of the taxpayer), 

‘‘(C) does not have other specified cov-
erage, and 

‘‘(D) is not imprisoned under Federal, 
State, or local authority. 

‘‘(2) JOINT RETURNS.—In the case of a joint 
return, the requirement of paragraph (1)(A) 
shall be treated as met with respect to any 
month if at least 1 spouse satisfies such re-
quirement. 

‘‘(e) ELIGIBLE LOW-INCOME INDIVIDUAL.— 
For purposes of this section— 

‘‘(1) IN GENERAL.—The term ‘eligible low- 
income individual’ means an individual— 

‘‘(A) who has not attained age 65, 
‘‘(B) whose adjusted gross income does not 

exceed 200 percent of the poverty level, 
‘‘(C) who is ineligible for the medicaid pro-

gram or the State children’s health insur-
ance program under title XIX or XXI of the 
Social Security Act (other than under sec-
tion 1928 of such Act), 

‘‘(D) who has limited access to health in-
surance coverage through the employer of 
the individual or a member of the individ-
ual’s family (either because the employer 
does not offer such coverage to the indi-
vidual or because the employee contribution 
for such coverage would exceed an amount 
equal to 5 percent of the household income of 
such individual, as determined in accordance 
with paragraph (2)), 

‘‘(E) who applies for a credit under this 
section not later than 60 days after receiving 
notice of potential eligibility for such credit, 
under procedures established by the Sec-
retary, and 

‘‘(F) who resides in a State where the eligi-
bility standards and methodologies applied 
under the medicaid and State children’s 
health insurance programs with respect to 
individuals residing in the State who have 
not attained age 65 are not more restrictive 
(as determined under section 
1902(a)(10)(C)(i)(III) of the Social Security 
Act) than the standards and methodologies 
that applied under such programs with re-
spect to such individuals as of July 1, 2003. 

‘‘(2) DETERMINATION OF ELIGIBILITY.— 
‘‘(A) SCHIP AGENCY.— 
‘‘(i) IN GENERAL.—The determination of 

whether an individual is an eligible low-in-
come individual for purposes of this section 
shall be made by the State agency with re-
sponsibility for determining the eligibility of 
individuals for assistance under the State 
children’s health insurance program under 
title XXI of the Social Security Act. 

‘‘(ii) APPLICATION OF SCREEN AND ENROLL 
REQUIREMENTS.— 

‘‘(I) IN GENERAL.—The State agency re-
ferred to in clause (i) shall ensure that indi-
viduals applying for a certificate of eligi-
bility are screened for potential eligibility 
under the medicaid and State children’s 
health insurance programs and that individ-
uals found through screening to be eligible 
for assistance under such a program are en-
rolled for assistance under the appropriate 
program. To the maximum extent possible 
pursuant to State options under title XIX of 

the Social Security Act, and notwith-
standing any otherwise applicable provision 
of, or State plan provision under, such title, 
screening and enrollment activities de-
scribed in the previous sentence shall use the 
procedures employed by the State children’s 
health insurance program operated under 
title XXI of the Social Security Act, if such 
procedures differ from those ordinarily em-
ployed by the State program operated under 
title XIX of such Act. 

‘‘(II) NO DELAY OF ISSUANCE OF CERTIFI-
CATE.—The application of the screen and en-
roll requirements of clause (i) shall not delay 
the issuance of a certificate of eligibility to 
an individual for purposes of this section. 
The State agency referred to in clause (i) 
shall adopt procedures to ensure than an in-
dividual issued a certificate of eligibility 
under this paragraph who is subsequently de-
termined to be eligible for the State med-
icaid program under title XIX of the Social 
Security Act or the State children’s health 
insurance program under XXI of such Act 
shall be enrolled in the appropriate program 
without an interruption in the individual’s 
health insurance coverage. 

‘‘(B) STANDARDS.— 
‘‘(i) IN GENERAL.—An individual is an eligi-

ble low-income individual for purposes of 
this section if— 

‘‘(I) on the basis of the individual’s tax re-
turn for the preceding taxable year, the indi-
vidual meets the requirements of paragraph 
(1)(B), and the individual otherwise satisfies 
the requirements of paragraph (1), or 

‘‘(II) the individual is determined to satisfy 
the requirements of paragraph (1) after the 
application of the same eligibility meth-
odologies as would apply for purposes of de-
termining the eligibility of an individual for 
assistance under the State children’s health 
insurance program under title XXI of the So-
cial Security Act. 

‘‘(ii) APPLICATION OF SCHIP INCOME DETER-
MINATION METHODOLOGIES.—For purposes of 
clause (i)(II), determinations of income lev-
els shall be made using the methodologies 
described in that clause, to the extent such 
methodologies for ascertaining household in-
come differ from any otherwise applicable 
method for determining adjusted gross in-
come or the definition of adjusted gross in-
come. 

‘‘(C) CERTIFICATE OF ELIGIBILITY.— 
‘‘(i) IN GENERAL.—An individual who is de-

termined to be an eligible low-income indi-
vidual shall be issued a certificate of eligi-
bility by the State agency referred to in sub-
paragraph (A). 

‘‘(ii) CERTIFICATE AMOUNT.—Such certifi-
cate shall indicate the applicable percentage 
of the amount paid for coverage under quali-
fied health insurance that the individual is 
eligible for under this section (including any 
supplemental assistance which the indi-
vidual may be eligible for under subsection 
(b)(2), unless the individual elects to not re-
ceive such supplemental assistance). 

‘‘(iii) 12-MONTH PERIOD OF ISSUE.—The cer-
tificate of eligibility shall apply for a 12- 
month period from the date of issue, not-
withstanding any changes in household cir-
cumstances following the individual’s appli-
cation for a credit under this section or sup-
plemental assistance. 

‘‘(D) SUPPLEMENTAL ASSISTANCE.—The 
State agency described in subparagraph (A) 
shall determine an individual’s eligibility for 
supplemental assistance under subsection 
(b)(2) based on the methodologies referred to 
in subparagraph (B)(ii). 

‘‘(f) QUALIFYING FAMILY MEMBER.—For pur-
poses of this section— 

‘‘(1) IN GENERAL.—The term ‘qualifying 
family member’ means— 

‘‘(A) the taxpayer’s spouse, and 
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‘‘(B) any dependent of the taxpayer with 

respect to whom the taxpayer is entitled to 
a deduction under section 151(c). 

Such term does not include any individual 
who is not an eligible low-income individual 
under subsection (e)(1). 

‘‘(2) SPECIAL DEPENDENCY TEST IN CASE OF 
DIVORCED PARENTS, ETC.—If paragraph (2) or 
(4) of section 152(e) applies to any child with 
respect to any calendar year, in the case of 
any taxable year beginning in such calendar 
year, such child shall be treated as described 
in paragraph (1)(B) with respect to the custo-
dial parent (within the meaning of section 
152(e)(1)) and not with respect to the non-
custodial parent. 

‘‘(g) QUALIFIED HEALTH INSURANCE.—For 
purposes of this section— 

‘‘(1) IN GENERAL.—The term ‘qualified 
health insurance’ means any of the fol-
lowing: 

‘‘(A) Coverage under an insurance plan par-
ticipating in a purchasing pool established 
pursuant to section 203 of the Health Cov-
erage, Affordability, Responsibility, and Eq-
uity Act of 2003. 

‘‘(B) Coverage under individual health in-
surance pursuant to section 212 of such Act. 

‘‘(C) Coverage, pursuant to section 213 of 
such Act, under the medicaid program or the 
State children’s health insurance program if 
1 or more family members qualifies for cov-
erage under such program. 

‘‘(D) Coverage, pursuant to section 214 of 
such Act, under an employer-sponsored in-
surance plan, including— 

‘‘(i) coverage under a COBRA continuation 
provision (as defined in section 9832(d)(1)), 

‘‘(ii) State-based continuation coverage 
provided under a State law that requires 
such coverage, 

‘‘(iii) coverage voluntarily offered by a 
former employer of the individual or family 
member; or 

‘‘(iv) coverage under a group health plan 
that is available through the employment of 
the individual or a family member. 

‘‘(2) EXCEPTION.—The term ‘qualified 
health insurance’ shall not include— 

‘‘(A) a flexible spending or similar arrange-
ment, and 

‘‘(B) any insurance if substantially all of 
its coverage is of excepted benefits described 
in section 9832(c). 

‘‘(3) DEFINITIONS.—For purposes of this sub-
section— 

‘‘(A) EMPLOYER-SPONSORED INSURANCE.— 
‘‘(i) IN GENERAL.—The term ‘employer- 

sponsored insurance’ means any insurance 
which covers medical care under any health 
plan maintained by any employer (or former 
employer) of the taxpayer or the taxpayer’s 
spouse. 

‘‘(ii) TREATMENT OF CAFETERIA PLANS.—For 
purposes of clause (i), the cost of coverage 
shall be treated as paid or incurred by an 
employer to the extent the coverage is in 
lieu of a right to receive cash or other quali-
fied benefits under a cafeteria plan (as de-
fined in section 125(d)). 

‘‘(B) INDIVIDUAL HEALTH INSURANCE.—The 
term ‘individual health insurance’ means 
any insurance which constitutes medical 
care offered to individuals other than in con-
nection with a group health plan and does 
not include Federal- or State-based health 
insurance coverage. 

‘‘(h) OTHER SPECIFIED COVERAGE.—For pur-
poses of this section, an individual has other 
specified coverage for any month if, as of the 
first day of such month— 

‘‘(1) COVERAGE UNDER MEDICARE.—Such in-
dividual is entitled to benefits under part A 
of title XVIII of the Social Security Act or is 
enrolled under part B of such title. 

‘‘(2) CERTAIN OTHER COVERAGE.—Such indi-
vidual— 

‘‘(A) is enrolled in a health benefits plan 
under chapter 89 of title 5, United States 
Code, or 

‘‘(B) is entitled to receive benefits under 
chapter 55 of title 10, United States Code. 

‘‘(i) FEDERAL POVERTY LEVEL; POVERTY 
LEVEL; POVERTY.—For purposes of this sec-
tion, the terms ‘Federal poverty level’ , ‘pov-
erty level’, and ‘poverty’ mean the income 
official poverty line (as defined by the Office 
of Management and Budget, and revised an-
nually in accordance with section 673(2) of 
the Omnibus Budget Reconciliation Act of 
1981) applicable to a family of the size in-
volved. 

‘‘(j) SPECIAL RULES.— 
‘‘(1) COORDINATION WITH ADVANCE PAYMENTS 

OF CREDIT.—With respect to any taxable 
year, the amount which would (but for this 
subsection) be allowed as a credit to the tax-
payer under subsection (a) shall be reduced 
(but not below zero) by the aggregate 
amount paid on behalf of such taxpayer 
under section 7528 for months beginning in 
such taxable year. 

‘‘(2) COORDINATION WITH OTHER DEDUC-
TIONS.—Amounts taken into account under 
subsection (a) shall not be taken into ac-
count in determining any deduction allowed 
under section 162(l) or 213. 

‘‘(3) MSA DISTRIBUTIONS.—Amounts distrib-
uted from an Archer MSA (as defined in sec-
tion 220(d)) shall not be taken into account 
under subsection (a). 

‘‘(4) DENIAL OF CREDIT TO DEPENDENTS.—No 
credit shall be allowed under this section to 
any individual with respect to whom a de-
duction under section 151 is allowable to an-
other taxpayer for a taxable year beginning 
in the calendar year in which such individ-
ual’s taxable year begins. 

‘‘(5) BOTH SPOUSES ELIGIBLE LOW-INCOME IN-
DIVIDUALS.—The spouse of the taxpayer shall 
not be treated as a qualifying family mem-
ber for purposes of subsection (a), if— 

‘‘(A) the taxpayer is married at the close of 
the taxable year, 

‘‘(B) the taxpayer and the taxpayer’s 
spouse are both eligible low-income individ-
uals during the taxable year, and 

‘‘(C) the taxpayer files a separate return 
for the taxable year. 

‘‘(6) MARITAL STATUS; CERTAIN MARRIED IN-
DIVIDUALS LIVING APART.—Rules similar to 
the rules of paragraphs (3) and (4) of section 
21(e) shall apply for purposes of this section. 

‘‘(7) INSURANCE WHICH COVERS OTHER INDI-
VIDUALS.—For purposes of this section, rules 
similar to the rules of section 213(d)(6) shall 
apply with respect to any contract for quali-
fied health insurance under which amounts 
are payable for coverage of an individual 
other than the taxpayer and qualifying fam-
ily members. 

‘‘(8) TREATMENT OF PAYMENTS.—For pur-
poses of this section: 

‘‘(A) PAYMENTS BY SECRETARY.—Any pay-
ment made by the Secretary on behalf of any 
individual under section 7528 (relating to ad-
vance payment of credit for health insurance 
costs of eligible low-income individuals) 
shall be treated as having been made by the 
taxpayer (or on behalf of the taxpayer) on 
the first day of the month for which such 
payment was made. 

‘‘(B) PAYMENTS BY TAXPAYER.—Any pay-
ment made by the taxpayer (or on behalf of 
the taxpayer) for eligible coverage months 
shall be treated as having been so made on 
the first day of the month for which such 
payment was made. 

‘‘(9) REGULATIONS.— 
‘‘(A) IN GENERAL.—The Secretary, in con-

sultation with the Secretary of Health and 
Human Services, shall administer the credit 
allowed under this section and shall pre-
scribe such regulations and other guidance 
as may be necessary or appropriate to carry 

out this section, section 6050U, and section 
7528. 

‘‘(B) ELIGIBILITY DETERMINATIONS.—Such 
regulations shall include such standards as 
the Secretary of Health and Human Services 
may specify with respect to the require-
ments for eligibility determinations under 
subsection (e)(2). 

‘‘(C) MEASURES TO COMBAT FRAUD AND 
ABUSE.—Such regulations shall include ap-
propriate procedures to deter, detect, and pe-
nalize fraudulent efforts to obtain a credit 
under this section by individuals, providers 
of qualified health insurance, and others.’’. 

(b) CONFORMING AMENDMENTS.— 
(1) Paragraph (2) of section 1324(b) of title 

31, United States Code, is amended by insert-
ing before the period ‘‘, or from section 36 of 
such Code’’. 

(2) The table of sections for subpart C of 
part IV of chapter 1 of the Internal Revenue 
Code of 1986 is amended by striking the last 
item and inserting the following new items: 

‘‘Sec. 36. Health insurance costs of eligible 
low-income individuals. 

‘‘Sec. 37. Overpayments of tax.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to taxable 
years beginning after December 31, 2005. 

(d) REIMBURSEMENT FOR ADMINISTRATIVE 
COSTS INCURRED IN DETERMINING ELIGIBILITY 
FOR CREDIT.— 

(1) IN GENERAL.—The Secretary of Health 
and Human Services shall reimburse States 
for the reasonable administrative costs in-
curred in making eligibility determinations 
in accordance with section 36(e) of the Inter-
nal Revenue Code of 1986 (as added by sub-
section (a)). Such reimbursement shall not 
apply to State costs required under the med-
icaid or State children’s health insurance 
programs. 

(2) APPLICATION.—A State desiring reim-
bursement under this subsection shall sub-
mit an application to the Secretary of 
Health and Human Services in such manner, 
at such time, and containing such informa-
tion as the Secretary may require. 

(3) APPROPRIATION.—Out of any money in 
the Treasury of the United States not other-
wise appropriated, there are appropriated 
such sums as may be necessary to carry out 
this subsection. 
SEC. 112. ADVANCE PAYMENT OF CREDIT FOR 

HEALTH INSURANCE COSTS OF ELI-
GIBLE LOW-INCOME INDIVIDUALS. 

(a) IN GENERAL.—Chapter 77 of the Internal 
Revenue Code of 1986 (relating to miscella-
neous provisions) is amended by adding at 
the end the following new section: 
‘‘SEC. 7528. ADVANCE PAYMENT OF CREDIT FOR 

HEALTH INSURANCE COSTS OF ELI-
GIBLE LOW-INCOME INDIVIDUALS. 

‘‘(a) GENERAL RULE.—Not later than Au-
gust 1, 2005, the Secretary shall establish a 
program for making payments on behalf of 
certified individuals to providers of qualified 
health insurance (as defined in section 36(g)) 
for such individuals. 

‘‘(b) LIMITATION ON ADVANCE PAYMENTS 
DURING ANY TAXABLE YEAR.—The Secretary 
may make payments under subsection (a) 
only to the extent that the total amount of 
such payments made on behalf of any indi-
vidual during the taxable year is not reason-
ably expected to exceed the applicable per-
centage (as defined in section 36(b)) of the 
amount paid by the taxpayer (or on behalf of 
the taxpayer) for coverage of the taxpayer 
and qualifying family members under quali-
fied health insurance for eligible coverage 
months beginning in the taxable year. 

‘‘(c) CERTIFIED INDIVIDUAL.—For purposes 
of this section, the term ‘certified indi-
vidual’ means any individual for whom a 
health coverage eligibility certificate is in 
effect. 
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‘‘(d) HEALTH COVERAGE ELIGIBILITY CER-

TIFICATE.—For purposes of this section, the 
term ‘health coverage eligibility certificate’ 
means any written statement that an indi-
vidual is an eligible low-income individual 
(as defined in section 36(e)) if such statement 
provides such information as the Secretary 
may require for purposes of this section and 
is issued by the State agency responsible for 
administering the State children’s health in-
surance program under title XXI of the So-
cial Security Act.’’. 

(b) DISCLOSURE OF RETURN INFORMATION 
FOR PURPOSES OF CARRYING OUT A PROGRAM 
FOR ADVANCE PAYMENT OF CREDIT FOR 
HEALTH INSURANCE COSTS OF ELIGIBLE LOW- 
INCOME INDIVIDUALS.— 

(1) IN GENERAL.—Subsection (l) of section 
6103 of the Internal Revenue Code of 1986 (re-
lating to disclosure of returns and return in-
formation for purposes other than tax ad-
ministration) is amended by adding at the 
end the following new paragraph: 

‘‘(19) DISCLOSURE OF RETURN INFORMATION 
FOR PURPOSES OF CARRYING OUT A PROGRAM 
FOR ADVANCE PAYMENT OF CREDIT FOR HEALTH 
INSURANCE COSTS OF ELIGIBLE LOW-INCOME IN-
DIVIDUALS.—The Secretary may disclose to 
providers of health insurance for any cer-
tified individual (as defined in section 
7528(c)) return information with respect to 
such certified individual only to the extent 
necessary to carry out the program estab-
lished by section 7528 (relating to advance 
payment of credit for health insurance costs 
of eligible low-income individuals).’’. 

(2) PROCEDURES AND RECORDKEEPING RE-
LATED TO DISCLOSURES.—Subsection (p) of 
such section is amended— 

(A) in paragraph (3)(A) by striking ‘‘or 
(18)’’ and inserting ‘‘(18), or (19)’’, and 

(B) in paragraph (4), as amended by section 
202(b)(2)(B) of the Trade Act of 2002 (Public 
Law 107–210; 116 Stat. 961), by striking ‘‘or 
(17)’’ after ‘‘any other person described in 
subsection (l)(16)’’ each place it appears and 
inserting ‘‘(18), or (19)’’. 

(3) UNAUTHORIZED INSPECTION OF RETURNS 
OR RETURN INFORMATION.—Section 
7213A(a)(1)(B) of such Code is amended by 
striking ‘‘section 6103(n)’’ and inserting 
‘‘subsection (l)(18) or (19) or (n) of section 
6103’’. 

(c) INFORMATION REPORTING.— 
(1) IN GENERAL.—Subpart B of part III of 

subchapter A of chapter 61 of the Internal 
Revenue Code of 1986 (relating to informa-
tion concerning transactions with other per-
sons) is amended by inserting after section 
6050T the following new section: 
‘‘SEC. 6050U. RETURNS RELATING TO CREDIT FOR 

HEALTH INSURANCE COSTS OF ELI-
GIBLE LOW-INCOME INDIVIDUALS. 

‘‘(a) REQUIREMENT OF REPORTING.—Every 
person who is entitled to receive payments 
for any month of any calendar year under 
section 7528 (relating to advance payment of 
credit for health insurance costs of eligible 
low-income individuals) with respect to any 
certified individual (as defined in section 
7528(c)) shall, at such time as the Secretary 
may prescribe, make the return described in 
subsection (b) with respect to each such indi-
vidual. 

‘‘(b) FORM AND MANNER OF RETURNS.—A re-
turn is described in this subsection if such 
return— 

‘‘(1) is in such form as the Secretary may 
prescribe, and 

‘‘(2) contains— 
‘‘(A) the name, address, and TIN of each in-

dividual referred to in subsection (a), 
‘‘(B) the number of months for which 

amounts were entitled to be received with 
respect to such individual under section 7528 
(relating to advance payment of credit for 
health insurance costs of eligible low-income 
individuals), 

‘‘(C) the amount entitled to be received for 
each such month, and 

‘‘(D) such other information as the Sec-
retary may prescribe. 

‘‘(c) STATEMENTS TO BE FURNISHED TO INDI-
VIDUALS WITH RESPECT TO WHOM INFORMA-
TION IS REQUIRED.—Every person required to 
make a return under subsection (a) shall fur-
nish to each individual whose name is re-
quired to be set forth in such return a writ-
ten statement showing— 

‘‘(1) the name and address of the person re-
quired to make such return and the phone 
number of the information contact for such 
person, and 

‘‘(2) the information required to be shown 
on the return with respect to such indi-
vidual. 
The written statement required under the 
preceding sentence shall be furnished on or 
before January 31 of the year following the 
calendar year for which the return under 
subsection (a) is required to be made.’’. 

(2) ASSESSABLE PENALTIES.— 
(A) Subparagraph (B) of section 6724(d)(1) 

of such Code (relating to definitions) is 
amended by redesignating clauses (xii) 
through (xviii) as clauses (xiii) through (xix), 
respectively, and by inserting after clause 
(xi) the following new clause: 

‘‘(xii) section 6050U (relating to returns re-
lating to credit for health insurance costs of 
eligible low-income individuals),’’. 

(B) Paragraph (2) of section 6724(d) of such 
Code is amended by striking ‘‘or’’ at the end 
of subparagraph (AA), by striking the period 
at the end of subparagraph (BB) and insert-
ing ‘‘, or’’, and by adding after subparagraph 
(BB) the following new subparagraph: 

‘‘(CC) section 6050U (relating to returns re-
lating to credit for health insurance costs of 
eligible low-income individuals).’’. 

(d) CLERICAL AMENDMENTS.— 
(1) ADVANCE PAYMENT.—The table of sec-

tions for chapter 77 of the Internal Revenue 
Code of 1986 is amended by adding at the end 
the following new item: 

‘‘Sec. 7528. Advance payment of credit for 
health insurance costs of eligi-
ble low-income individuals.’’. 

(2) INFORMATION REPORTING.—The table of 
sections for subpart B of part III of sub-
chapter A of chapter 61 of such Code is 
amended by inserting after the item relating 
to section 6050T the following new item: 

‘‘Sec. 6050U. Returns relating to credit for 
health insurance costs of eligi-
ble low-income individuals.’’. 

(e) EFFECTIVE DATE.—The amendments 
made by this section shall take effect on 
January 1, 2006. 
TITLE II—IMPROVING ACCESS TO HEALTH 

PLANS 
SEC. 201. DEFINITIONS. 

In this title: 
(1) ELIGIBLE INDIVIDUAL.—The term ‘‘eligi-

ble individual’’ means an individual with re-
spect to whom a tax credit is allowed under 
section 36 of the Internal Revenue Code of 
1986 (as added by section 111). 

(2) PARTICIPATING INSURER.—The term 
‘‘participating insurer’’ means an entity 
with a contract under section 205(a). 

(3) PRIVATE GROUP HEALTH INSURANCE 
PLAN.—The term ‘‘private group health in-
surance plan’’ means a plan offered by a par-
ticipating insurer that provides health bene-
fits coverage to eligible individuals and that 
meets the requirements of this title. 

(4) PURCHASING POOL OPERATOR.—The term 
‘‘purchasing pool operator’’ means the entity 
designated by the State under section 204. 

(5) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

(6) SMALL EMPLOYER.—The term ‘‘small 
employer’’ means an employer with not less 
than 2 and not more than 100 employees. 
SEC. 202. ESTABLISHMENT OF HEALTH INSUR-

ANCE PURCHASING POOLS. 
There is established a program under 

which the Secretary shall ensure that each 
eligible individual has the opportunity to en-
roll, through a purchasing pool operator, in 
a private group health insurance plan offered 
by a participating insurer under this title. 
SEC. 203. PURCHASING POOLS. 

(a) ESTABLISHMENT OF PURCHASING 
POOLS.—Each State participating in the pro-
gram under this title shall establish a pur-
chasing pool that is available to each eligi-
ble individual who resides in the State. 

(b) TYPES OF PURCHASING POOLS.— 
(1) IN GENERAL.—A purchasing pool estab-

lished under subsection (a) shall be 1 of the 
following: 

(A) A statewide purchasing pool operated 
by the State. 

(B) A statewide purchasing pool operated 
on behalf of the State by the Director of the 
Office of Personnel Management, or the des-
ignee of such Director. 

(2) OPM OPERATED POOL.—In the case of a 
statewide purchasing pool described in para-
graph (1)(B), the Director of the Office of 
Personnel Management or the Director’s des-
ignee, may limit participating insurers in 
such pool to those described in section 205(e), 
except that the Director or such designee 
shall ensure that additional private group 
health insurance plans participate in such a 
pool to the extent necessary to meet the re-
quirements of section 204(c)(9). 

(c) STATE ELECTION PROCESS.— 
(1) IN GENERAL.—Each State participating 

in the program under this title shall notify 
the Secretary, not later than January 4, 2005, 
of the type of purchasing pool that applies to 
residents of the State. 

(2) DEFAULT CHOICE.—If a State partici-
pating in the program under this title fails 
to notify the Secretary of the type of pur-
chasing pool elected by the State by the date 
described in paragraph (1), the State shall be 
deemed to have elected the type of pur-
chasing pool described in subsection 
(b)(1)(B). 

(3) CHANGE OF ELECTION.—The Secretary 
shall establish procedures under which a 
State participating in the program under 
this title may change the election of the 
type of purchasing pool applicable to resi-
dents of the State. 
SEC. 204. PURCHASING POOL OPERATORS. 

(a) DESIGNATION.—Each State shall des-
ignate a purchasing pool operator that shall 
be responsible for operating the purchasing 
pool established under section 203(a). A pur-
chasing pool operator may be (or, to have 1 
or more of its functions performed, may con-
tract with) a private entity that has entered 
into a contract with the State if such entity 
meets requirements established by the Sec-
retary for purposes of the program under 
this title. 

(b) OPERATION SIMILAR TO FEHBP.—Each 
purchasing pool operator shall operate the 
purchasing pool established under section 
203(a) in a manner that is similar to the 
manner in which the Director of the Office of 
Personnel Management operates the Federal 
employees’ health benefits program under 
chapter 89 of title 5, United States Code, in-
cluding (but not limited to) the performance 
of the specific functions described in sub-
section (c). 

(c) SPECIFIC FUNCTIONS DESCRIBED.—The 
specific functions described in this sub-
section include the following: 

(1) Each purchasing pool operator shall 
offer one-stop shopping for eligible individ-
uals to enroll for health benefits coverage 
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CONGRESSIONAL RECORD — SENATES5960 May 8, 2003 
under private, group health insurance plans 
offered by participating insurers. 

(2) Each purchasing pool operator shall 
limit participating insurers to those that 
meet the conditions for participation de-
scribed in this title. 

(3) Each purchasing pool operator shall ne-
gotiate (or, in the case of a purchasing pool 
described in section 203(b)(1)(B), shall nego-
tiate or otherwise determine) bids and terms 
of coverage with insurers. 

(4) Each purchasing pool operator shall 
provide eligible individuals with compara-
tive information on private group health in-
surance plans offered by participating insur-
ers. 

(5) Each purchasing pool operator shall as-
sist eligible individuals in enrolling with a 
private group health insurance plan offered 
by a participating insurer. 

(6) Each purchasing pool operator shall col-
lect private group health insurance plan pre-
mium payments for participating insurers 
and process such premium payments. 

(7) Each purchasing pool operator shall 
reconcile from year to year aggregate pre-
mium payments and claims costs of private 
group health insurance plans consistent with 
practices under the Federal employees’ 
health benefits program under chapter 89 of 
title 5, United States Code. 

(8) Each purchasing pool operator shall 
offer customer service to eligible individuals 
enrolled for health benefits coverage under a 
private group health insurance plan offered 
by a participating insurer. 

(9) Each purchasing pool operator shall en-
sure that each eligible individual has the op-
tion of enrolling in either of at least 2 bench-
mark or benchmark-equivalent plans with— 

(A) a premium at or below a cap estab-
lished by the pool operator for purposes of 
this title; and 

(B) coverage of essential services included 
in the report required under section 301(e)(2), 
with cost-sharing consistent with such re-
port. 

(10) Each purchasing pool operator shall es-
tablish a premium cap for purposes of deter-
mining the credit limitation under section 
36(c) of the Internal Revenue Code of 1986, as 
added by section 111(a). The cap required 
under this paragraph may not be less than 
the premium charged to Federal employees 
by the most highly-enrolled health plan 
under the Federal employees’ health benefits 
program under chapter 89 of title 5, United 
States Code. If the most highly-enrolled plan 
in that program differs for Federal enrollees 
in the State and all Federal enrollees nation-
ally in such plan, the minimum permitted 
premium cap shall be the lower of such pre-
miums. 
SEC. 205. CONTRACTS WITH PARTICIPATING IN-

SURERS. 
(a) IN GENERAL.—Each purchasing pool op-

erator shall negotiate and enter into con-
tracts for the provision of health benefits 
coverage under the program under this title 
with entities that meet the conditions of 
participation described in subsection (b) and 
other applicable requirements of this Act. 

(b) CONSUMER INFORMATION.—In carrying 
out its duty under section 204(c)(4) to inform 
eligible individuals about private group 
health plans, the purchasing pool operator 
shall provide information that meets the re-
quirements of section 212(b)(2). 

(c) STATE LICENSURE.— 
(1) IN GENERAL.—Subject to paragraph (2), a 

health plan shall not be a participating in-
surer unless the plan has a State license to 
provide State residents with the private 
group coverage health insurance plans that 
it offers through the pool. 

(2) EXCEPTION.—A pool operator may enter 
into a contract under subsection (a) to cover 
pool participants through a health plan 

without a State license described in para-
graph (1) if such plan is offered to Federal 
employees nationwide and, with respect to 
such employees, is exempt from State health 
insurance regulation. Nothing in this para-
graph shall be construed to permit coverage 
of pool participants through such a plan ex-
cept with groups, contracts, and premium 
rates that are entirely distinct from those 
used for individuals covered under the Fed-
eral employee’s health benefits program 
under chapter 89 of title 5, United States 
Code. 

(d) ADDITIONAL STOP-LOSS COVERAGE AND 
REINSURANCE.—Purchasing pool operators 
are authorized to encourage participation in 
the program under this title, improve cov-
ered benefits, reduce out-of-pocket cost-shar-
ing, limit premiums, or achieve other objec-
tives of this Act by— 

(1) funding stop-loss coverage above levels 
otherwise offered in the purchasing pool; or 

(2) providing or subsidizing reinsurance in 
addition to that provided under section 211. 

(e) PARTICIPATION OF FEHBP PLANS.— 
(1) IN GENERAL.—Each entity with a con-

tract under section 8902 of title 5, United 
States Code, shall be a participating insurer 
unless such entity notifies the Secretary in 
writing of its intention not to participate in 
the program under this title prior to such 
time as is designated by the Secretary so as 
to allow such decisions to be taken into ac-
count with respect to eligible individuals’ 
choice of a private group health insurance 
plan under such program. Such participation 
in the program under this title shall include 
at least the covered benefits and provider 
networks available through such an entity 
and shall not involve greater out-of-pocket 
cost-sharing than the plan offered by such 
entity pursuant to its contract under section 
8902 of title 5, United States Code. 

(2) NO EFFECT ON FEHBP COVERAGE.—The Di-
rector of Office of Personnel Management 
shall take such steps as are necessary to en-
sure that each individual enrolled for health 
benefits coverage under the program under 
chapter 89 of title 5, United States Code, is 
not adversely affected by eligible individuals 
or others enrolled for coverage under the 
program under this title. Such steps shall in-
clude (but need not be limited to) the estab-
lishment of separate risk pools, separate 
contracts with participating insurers, and 
separately negotiated premiums. 
SEC. 206. OPTIONS FOR HEALTH BENEFITS COV-

ERAGE. 
(a) SCOPE OF HEALTH BENEFITS COV-

ERAGE.—The health benefits coverage pro-
vided to an eligible individual under a pri-
vate group health insurance plan offered by 
a participating insurer shall consist of any of 
the following: 

(1) BENCHMARK COVERAGE.—Health benefits 
coverage that is equivalent to the benefits 
coverage in a benchmark benefit package de-
scribed in subsection (b). 

(2) BENCHMARK-EQUIVALENT COVERAGE.— 
Health benefits coverage that meets the fol-
lowing requirements: 

(A) INCLUSION OF ESSENTIAL SERVICES.—The 
coverage includes each of the essential serv-
ices identified by the National Advisory 
Commission on Expanded Access to Health 
Care and adopted by Congress under title III. 

(B) AGGREGATE ACTUARIAL VALUE EQUIVA-
LENT TO BENCHMARK PACKAGE.—The coverage 
has an aggregate actuarial value that is 
equal to or greater than the actuarial value 
of one of the benchmark benefit packages. 

(3) ALTERNATIVE COVERAGE.—Any other 
health benefits coverage that the Secretary 
determines, upon application by a State, of-
fers health benefits coverage equivalent to 
or greater than a plan described in and of-
fered under section 8903(1) of title 5, United 
States Code. 

(b) BENCHMARK BENEFIT PACKAGES.—The 
benchmark benefit packages are as follows: 

(1) FEHBP-EQUIVALENT HEALTH BENEFITS 
COVERAGE.—The plan described in and offered 
under chapter 89 of title 5, United States 
Code with the highest number of enrollees 
under such section for the year preceding the 
year in which the private group health insur-
ance plan is proposed to be offered. 

(2) PUBLIC PROGRAM-EQUIVALENT HEALTH 
BENEFITS COVERAGE.—Coverage provided 
under the State plan approved under the 
medicaid program under title XIX of the So-
cial Security Act or the State children’s 
health insurance program under title XXI of 
such Act (42 U.S.C. 1396 et seq., 1397aa et 
seq.) (without regard to coverage provided 
under a waiver of the requirements of either 
such program). 

(3) COVERAGE OFFERED THROUGH HMO.—The 
health insurance coverage plan that— 

(A) is offered by a health maintenance or-
ganization (as defined in section 2791(b)(3) of 
the Public Health Service Act (42 U.S.C. 
33gg–91(b)(3))), and 

(B) has the largest insured commercial, 
nonmedicaid enrollment of covered lives of 
such coverage plans offered by such a health 
maintenance organization in the State. 

(4) STATE EMPLOYEE COVERAGE.—The health 
insurance plan that is offered to State em-
ployees and has the largest enrollment of 
covered lives of any such plan. 

(5) APPLICATION OF BENCHMARK STAND-
ARDS.—A private group health plan offers 
benchmark benefits if, with respect to a 
benchmark plan described in paragraph (1), 
(2), (3), or (4), the private group health plan 
covers all items and services offered by the 
benchmark plan, with out-of-pocket cost- 
sharing for such items and services that is 
not greater than under the benchmark plan. 
Nothing in this title shall be construed to 
forbid a private group health plan from offer-
ing additional items and services not covered 
by such a benchmark plan or reducing out- 
of-pocket cost-sharing below levels applica-
ble under such plan. 
SEC. 207. ENROLLMENT PROCESS FOR ELIGIBLE 

INDIVIDUALS. 

(a) IN GENERAL.—The Secretary shall es-
tablish a process through which an eligible 
individual— 

(1) may make an annual election to enroll 
in any private group health insurance plan 
offered by a participating insurer that has 
been awarded a contract under section 205(a) 
and serves the geographic area in which the 
individual resides, provided that such insur-
er’s geographic area of service and guaran-
teed issuance under this section is 
conterminous with, or includes all of, a geo-
graphic area served pursuant to an entity’s 
contact under section 8902 of title 5, United 
States Code; and 

(2) may make an annual election to change 
the election under this clause. 

(b) RULES.—In establishing the process 
under subsection (a), the Secretary shall use 
rules similar to the rules for enrollment, 
disenrollment, and termination of enroll-
ment under the Federal employees health 
benefits program under chapter 89 of title 5, 
United States Code, including the applica-
tion of the guaranteed issuance provision de-
scribed in subsection (c). 

(c) GUARANTEED ISSUANCE.—An eligible in-
dividual who is eligible to enroll for health 
benefits coverage under a private group 
health insurance plan that has been awarded 
a contract under section 205(a) at a time dur-
ing which elections are accepted under this 
title with respect to the plan shall not be de-
nied enrollment based on any health status- 
related factor (described in section 2702(a)(1) 
of the Public Health Service Act (42 U.S.C. 
300gg–1(a)(1))) or any other factor. 

VerDate Mar 15 2010 21:13 Jan 14, 2014 Jkt 081600 PO 00000 Frm 00080 Fmt 0624 Sfmt 0634 E:\2003SENATE\S08MY3.REC S08MY3m
m

ah
er

 o
n 

D
S

K
C

G
S

P
4G

1 
w

ith
 S

O
C

IA
LS

E
C

U
R

IT
Y



CONGRESSIONAL RECORD — SENATE S5961 May 8, 2003 
SEC. 208. PLAN PREMIUMS. 

(a) IN GENERAL.—Each purchasing pool op-
erator shall negotiate (or, in the case of a 
purchasing pool operated pursuant to section 
203(b)(1)(B), shall otherwise determine) a pre-
mium for each private group health insur-
ance plan offered by a participating insurer. 

(b) PERMITTED PROFIT MARGINS.— 
(1) IN GENERAL.—Each premium negotiated 

under subsection (a) may not permit a profit 
margin that exceeds the applicable percent-
age (as defined in paragraph (2)). 

(2) APPLICABLE PERCENTAGE DEFINED.—In 
this subsection, the term ‘‘applicable per-
centage’’ means— 

(A) for the first 3 years that a purchasing 
pool is operated, 2 percent; 

(B) for any subsequent year, the percent-
age determined by the purchasing pool oper-
ator, which may not be— 

(i) less than the profit margin permitted 
under the Federal employees health benefits 
program under chapter 89 of title 5, United 
States Code; or 

(ii) more than a multiple, established by 
the Secretary for purposes of this subsection, 
of profit margins permitted under such pro-
gram. 
SEC. 209. ENROLLEE PREMIUM SHARE. 

(a) IN GENERAL.—A participating insurer 
offering a private group health insurance 
plan that has been awarded a contract under 
section 205(a) in which the eligible individual 
is enrolled may not deny, limit, or condition 
the coverage (including out-of-pocket cost- 
sharing) or provision of health benefits cov-
erage or vary or increase the enrollee pre-
mium share under the plan based on any 
health status-related factor described in sec-
tion 2702(a)(1) of the Public Health Service 
Act (42 U.S.C. 300gg–1(a)(1)) or any other fac-
tor. 

(b) RISK-ADJUSTED PLAN PAYMENTS AND 
PREMIUMS CHARGED TO ENROLLEES.— 

(1) IN GENERAL.—For each private group 
health insurance plan operated by a partici-
pating insurer, the pool operator shall adjust 
premium payments to compensate for the 
difference in health risk factors between 
plan enrollees and State residents as a whole 
(including residents who are not eligible in-
dividuals). Such adjustments shall employ 
risk-adjustment mechanisms promulgated 
by the Secretary. 

(2) ADDITIONAL ADJUSTMENTS.—The pool op-
erator shall also provide additional adjust-
ments to premium payments that com-
pensate participating insurers for the cost of 
keeping out-of-pocket cost-sharing amounts 
consistent with section 204(c)(9)(B). 

(3) ENROLLEE PREMIUM COSTS.—The adjust-
ments described in this subsection shall not 
affect enrollee premium shares, which shall 
be based on the premium that would be 
charged for enrollees with health risk factors 
for State residents as a whole (as described 
in paragraph (1)), without taking into ac-
count cost-sharing adjustments under sec-
tion 204(c)(9)(B). 

(c) AMOUNT OF PREMIUM.—The amount of 
the enrollee premium share shall be equal to 
premium amounts (if any) above the applica-
ble cap set pursuant to section 204(c)(10), 
plus 100 percent of the remainder minus the 
applicable percentage (as defined in section 
36(b) of the Internal Revenue Code of 1986, as 
added by section 111). 
SEC. 210. PAYMENTS TO PURCHASING POOL OP-

ERATORS AND PAYMENTS TO PAR-
TICIPATING INSURERS. 

The Secretary shall establish procedures 
for making payments to each purchasing 
pool operator as follows: 

(1) RISK-ADJUSTMENT PAYMENT.—The Sec-
retary shall pay each purchasing pool oper-
ator for the net costs of risk-adjusted pay-
ments to plans under section 209(b), to the 

extent the sum of upward adjustments ex-
ceeds the sum of downward adjustments for 
the pool operator. 

(2) STOP-LOSS AND REINSURANCE PAY-
MENTS.— 

(A) IN GENERAL.—The Secretary shall pay 
each purchasing pool operator for the appli-
cable percentage (as defined in subparagraph 
(B)) of— 

(i) the costs of any stop-loss coverage fund-
ed by the purchasing pool operator under 
section 205(d)(1); and 

(ii) any reinsurance provided in accordance 
with section 205(d)(2). 

(B) APPLICABLE PERCENTAGE DEFINED.—In 
this paragraph, the term ‘‘applicable per-
centage’’ means— 

(i) for the first 3 years that a purchasing 
pool is operated, 100 percent; 

(ii) for the next 2 years that such pur-
chasing pool is operated, 50 percent; and 

(iii) for any subsequent year, 0 percent. 
(3) PAYMENTS NECESSARY TO KEEP COST- 

SHARING WITHIN APPLICABLE LIMITS.—The 
Secretary shall make payments to pur-
chasing pool operators to reimburse pur-
chasing pool operators for the amount paid 
by such operators to participating insurers 
necessary to keep out-of-pocket cost-sharing 
for individuals with limited ability to pay 
within applicable limits. 

(4) PAYMENT FOR ADMINISTRATIVE COSTS.— 
The Secretary shall make payments to each 
purchasing pool operator for necessary pool 
administrative expenses. 

(5) PAYMENTS TO OPM.—In the case of a pur-
chasing pool described in section 203(b)(1)(B), 
payments under this section shall be made to 
the Director of the Office of Personnel Man-
agement. 
SEC. 211. STATE-BASED REINSURANCE PRO-

GRAMS. 
(a) ESTABLISHMENT.—The Secretary shall 

establish standards for State-based reinsur-
ance programs for eligible individuals to 
guard against adverse selection and to im-
prove the functioning of the individual 
health insurance market. 

(b) GRANTS FOR STATEWIDE REINSURANCE 
PROGRAMS.— 

(1) IN GENERAL.—The Secretary may award 
grants to States for the reasonable costs in-
curred in providing reinsurance under this 
section, consistent with standards developed 
by the Secretary, for coverage offered in the 
individual health insurance market and 
through State-based purchasing pools de-
scribed in section 203. 

(2) LIMITATION.—Such grants may not pay 
for reinsurance extending beyond individuals 
in the top 3 percent of the national health 
care spending distribution, as determined by 
the Secretary. 

(3) APPLICATION.—A State desiring a grant 
under this section shall submit an applica-
tion to the Secretary in such manner, at 
such time, and containing such information 
as the Secretary may require. 

(4) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Secretary such sums as may be nec-
essary for making grants under this section. 
SEC. 212. COVERAGE UNDER INDIVIDUAL 

HEALTH INSURANCE. 
(a) IN GENERAL.—Eligible individuals may 

use credits allowed under the Internal Rev-
enue Code of 1986 (including supplemental as-
sistance provided under such Code) for the 
purchase of health insurance coverage to en-
roll in State-licensed individual health in-
surance meeting the conditions of participa-
tion described in subsection (b). 

(b) CONDITIONS OF PARTICIPATION.—The 
Secretary shall promulgate regulations that 
establish the terms and conditions under 
which an entity may participate in the pro-
gram under this section and that include the 
following: 

(1) PLAN MARKETING.—Conditions of par-
ticipation for plans in the individual market 
(as developed by the Secretary) that— 

(A) ensure that consumers receive the con-
sumer information described in paragraph (2) 
before selecting a plan; and 

(B) detect, deter, and penalize marketing 
fraud by entities offering or purporting to 
offer individual insurance. 

(2) CONSUMER INFORMATION.—Requirements 
for each entity offering individual insurance 
to provide eligible individuals with informa-
tion in a uniform and easily comprehensible 
manner that allows for informed compari-
sons by eligible individuals and that includes 
information regarding the health benefits 
coverage, costs, provider networks, quality, 
the amount and proportion of health insur-
ance premium payments that go directly to 
patient care, and the plan’s coverage rules 
(including amount, duration, and scope lim-
its) and out-of-pocket cost-sharing (both in-
side and outside plan networks) for each es-
sential service recommended by the National 
Advisory Commission on Expanded Access to 
Health Care and adopted by Congress under 
title III (which shall be prominently identi-
fied as an essential service, including by ref-
erence to the Commission recommendation 
denoting the service as essential). To the 
maximum extent feasible, such requirements 
shall specify that the content and presen-
tation of the information shall be provided 
in the same manner as similar information is 
presented to enrollees in the Federal em-
ployees health benefits program under chap-
ter 89 of title 5, United States Code. 

(3) OTHER CONDITIONS, INCLUDING THE ELIMI-
NATION OF BARRIERS TO AFFORDABLE COV-
ERAGE.— 

(A) IN GENERAL.—Requirements for each 
entity offering individual insurance to abide 
by conditions of participation that the Sec-
retary believes are reasonable and appro-
priate measures to address barriers to afford-
able health insurance coverage. 

(B) SPECIFIC CONDITIONS.—The require-
ments developed by the Secretary under sub-
paragraph (A) shall include (but need not be 
limited to)— 

(i) guaranteed renewability, without pre-
mium increases based on changed individual 
risk; and 

(ii) limits on risk rating. 
(4) RULE OF CONSTRUCTION.—Nothing in this 

section shall be construed to authorize the 
Secretary to impose any requirements on in-
dividual insurance, except with respect to el-
igible individuals purchasing individual in-
surance using advance payment of a tax 
credit provided under section 36 of the Inter-
nal Revenue Code of 1986. 

SEC. 213. USE OF PREMIUM SUBSIDIES TO UNIFY 
FAMILY COVERAGE WITH MEMBERS 
ENROLLED IN MEDICAID AND SCHIP. 

Notwithstanding any other provision of 
law, the Secretary shall establish procedures 
under which, in the case of a family with 1 or 
more members enrolled in with a managed 
care entity under the State medicaid pro-
gram under title XIX of the Social Security 
Act or the State children’s health insurance 
program under title XXI of such Act (42 
U.S.C. 1396 et seq., 1397aa et seq.) and 1 or 
more members who are an eligible individual 
under this title, the family shall have the op-
tion to enroll all family members with the 
managed care entity under either or both 
such State programs. The procedures estab-
lished by the Secretary shall provide that 
premiums charged to eligible individuals for 
enrollment with such an entity shall be 
based on the capitated payments established 
for adults or children, excluding adults and 
children who are known to be pregnant, 
blind, disabled, or (in the case of adults) el-
derly, under the applicable State program 
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(except that, in the case of an eligible indi-
vidual known to be pregnant, premiums shall 
reflect capitated payments established under 
such State program for individuals known to 
be pregnant) plus reasonable administrative 
costs. 
SEC. 214. COVERAGE THROUGH EMPLOYER-SPON-

SORED HEALTH INSURANCE. 
(a) IN GENERAL.—Eligible individuals may 

use credits allowed under the Internal Rev-
enue Code of 1986 and supplemental assist-
ance to enroll in coverage offered by eligible 
employers. 

(b) ELIGIBLE EMPLOYERS.—For purposes of 
this section, the term ‘‘eligible employers’’ 
includes the following: 

(1) The current employer of the eligible in-
dividual or a member of such individuals 
family. 

(2) A former employer required to offer 
coverage of the eligible individual under a 
COBRA continuation provision (as defined in 
section 9832(d)(1) of the Internal Revenue 
Code) or a State law requiring continuation 
coverage; and 

(3) A former employer voluntarily offering 
coverage of the eligible individual. 

(c) APPLICATION OF DISREGARD OF PRE-
EXISTING CONDITIONS EXCLUSIONS.—Notwith-
standing any other provision of law, in the 
case of an individual who experiences a 
qualifying event (as defined in section 603 of 
the Employee Retirement Income Security 
Act of 1974 (29 U.S.C. 1163) and who, not later 
than 6 months after such event, is deter-
mined to be an eligible individual under this 
title, the same rules with respect to pre-
existing conditions as apply to a nonelecting 
TAA-eligible individual under section 605(b) 
of the Employee Retirement Income Secu-
rity Act of 1974 (29 U.S.C. 1165(b)) shall apply 
with respect to such individual, regardless of 
which type of qualified coverage the indi-
vidual purchases. 

(d) EXTENSION OF COBRA ELECTION PE-
RIOD.—Notwithstanding any other provision 
of law, in the case of an individual who expe-
riences a qualifying event (as defined in sec-
tion 603 of the Employee Retirement Income 
Security Act of 1974 (29 U.S.C. 1163) and who, 
not later than 6 months after such event, is 
determined to be an eligible individual under 
this title, the same rules with respect to the 
temporary extension of a COBRA election 
period as apply to a nonelecting TAA-eligi-
ble individual under section 605(b) of the Em-
ployee Retirement Income Security Act of 
1974 (29 U.S.C. 1165(b)) shall apply with re-
spect to such individual. 

(e) CURRENT EMPLOYER COVERAGE.—If an 
eligible individual uses the credits allowed 
under the Internal Revenue Code of 1986 and 
supplemental assistance to purchase cov-
erage from an employer described in sub-
section (b), such credits and assistance shall 
apply as a percentage, not of the total pre-
mium amount for the eligible individual, but 
of the employee’s or former employee’s share 
of premium payments. 
SEC. 215. PARTICIPATION BY SMALL EMPLOYERS. 

(a) IN GENERAL.—Notwithstanding any 
other provision of this title, the Secretary 
shall establish procedures under which, dur-
ing annual open enrollment periods, a small 
employer shall have the option of purchasing 
group coverage for employees and depend-
ents of employees, including individuals who 
are not otherwise eligible individuals under 
this title, through a purchasing pool estab-
lished under section 203(a). 

(b) CONDITIONS OF PARTICIPATION.— 
(1) IN GENERAL.—Except as otherwise pro-

vided in this subsection, the same require-
ments that apply with respect to partici-
pating insurers covering eligible low-income 
individuals under section 203 shall apply 
with respect to coverage offered by such in-
surers through a small employer. 

(2) RISK ADJUSTMENT.— 
(A) INCREASED PAYMENTS.—If employees of 

a small employer who are not otherwise eli-
gible individuals under this title enroll in a 
private group health insurance plan under 
this title and have a collective risk level 
that exceeds the statewide average (as deter-
mined pursuant to risk adjustment mecha-
nisms developed by the Secretary consistent 
with section 209(b)(1)), the Secretary 
(through a pool operator) shall provide par-
ticipating insurers with such small employer 
enrollment bonus payments as are necessary 
to compensate the insurers for such in-
creased risk. The premium charged to enroll-
ees under this section shall be the same pre-
mium that is the basis of premium charges 
to enrollees who are eligible low-income in-
dividuals. 

(B) REDUCED PAYMENTS.—A pool operator 
shall reduce payments to any plan with a 
risk level that falls below the statewide av-
erage (as so determined). 

(3) ADMINISTRATIVE GUIDELINES.—The Sec-
retary shall develop guidelines for pool oper-
ators to use in serving small employers, 
which shall be modeled after existing, suc-
cessful, longstanding small business pur-
chasing cooperatives, and shall include ad-
ministratively simple methods for small em-
ployers and licensed insurance brokers to 
participate in the program established under 
this title. 

(c) INFORMATION CAMPAIGN.— 
(1) IN GENERAL.—The pool operator for a 

State shall establish and conduct, directly or 
through 1 or more public or private entities 
(which may include licensed insurance bro-
kers), a health insurance information pro-
gram to inform small employers about 
health coverage for employees. 

(2) REQUIREMENTS.—The program estab-
lished under paragraph (1) shall educate 
small employers with respect to matters 
that include (but are not limited to) the fol-
lowing: 

(A) The benefits of providing health insur-
ance to employees, including tax benefits to 
both the employer and employees, increased 
productivity, and decreased employee turn-
over. 

(B) The rights of small employers under 
Federal and State health insurance reform 
laws. 

(C) Options for purchasing coverage, in-
cluding (but not limited to) through the 
State’s purchasing pool operated pursuant to 
section 203. 

(d) GRANTS TO HELP STATE-BASED POOLS 
PROMOTE SMALL BUSINESS COVERAGE.— 

(1) IN GENERAL.—The Secretary may award 
grants to a pool operator for the following: 

(A) The net costs of risk-adjusted pay-
ments under paragraph (b)(2), to the extent 
the sum of upward adjustments exceeds the 
sum of downward adjustments for the pool 
operator. 

(B) The reasonable cost of the information 
campaign under subsection (c). 

(C) The pool operator’s reasonable admin-
istrative costs to implement this section. 

(2) LIMITATION.—This section shall not 
apply to a State’s pool unless sufficient 
grant funds have been received under this 
subsection to implement this section on a 
fiscally sound basis and such receipt is cer-
tified by the pool operator. 

(3) APPLICATION.—A pool operator desiring 
a grant under this section shall submit an 
application to the Secretary in such manner, 
at such time, and containing such informa-
tion as the Secretary may require. 

(4) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to 
the Secretary such sums as may be nec-
essary for making grants under this section. 

SEC. 216. REPORT. 
Not later than 1 year after the date of en-

actment of this Act, the Secretary shall sub-
mit to Congress a report containing rec-
ommendations for such legislative and ad-
ministrative changes as the Secretary deter-
mines are appropriate to permit affinity 
groups related for reasons other than a com-
mon employer to participate in purchasing 
pools established under section 203. 
SEC. 217. AUTHORIZATION OF APPROPRIATIONS. 

(a) IN GENERAL.—There are authorized to 
be appropriated, such sums as may be nec-
essary to carry out this title for fiscal year 
2006 and each fiscal year thereafter. 

(b) RULE OF CONSTRUCTION.—Amounts ap-
propriated in accordance with subsection (a) 
shall be in addition to other amounts appro-
priated directly under this title and nothing 
in subsection (a) shall be construed to relieve 
the Secretary of mandatory payment obliga-
tions required under this title. 
TITLE III—NATIONAL ADVISORY COMMIS-

SION ON EXPANDED ACCESS TO HEALTH 
CARE 

SEC. 301. NATIONAL ADVISORY COMMISSION ON 
EXPANDED ACCESS TO HEALTH 
CARE. 

(a) ESTABLISHMENT.—Not later than Octo-
ber 1, 2003, the Secretary of Health and 
Human Services (referred to in this section 
as the ‘‘Secretary’’), shall establish an entity 
to be known as the National Advisory Com-
mission on Expanded Access to Health Care 
(referred to in this section as the ‘‘Commis-
sion’’). 

(b) APPOINTMENT OF MEMBERS.— 
(1) IN GENERAL.—Not later than 45 days 

after the date of enactment of this Act, the 
House and Senate Majority and Minority 
Leaders shall each appoint 4 members of the 
Commission and the Secretary shall appoint 
1 member. 

(2) CRITERIA.—Members of the Commission 
shall include representatives of the fol-
lowing: 

(A) Consumers of health insurance. 
(B) Health care professionals. 
(C) State officials. 
(D) Economists. 
(E) Health care providers. 
(F) Experts on health insurance. 
(G) Experts on expanding health care to in-

dividuals who are uninsured. 
(3) CHAIRPERSON.—At the first meeting of 

the Commission, the Commission shall select 
a Chairperson from among its members. 

(c) MEETINGS.— 
(1) IN GENERAL.—After the initial meeting 

of the Commission which shall be called by 
the Secretary, the Commission shall meet at 
the call of the Chairperson. 

(2) QUORUM.—A majority of the members of 
the Commission shall constitute a quorum, 
but a lesser number of members may hold 
hearings. 

(3) SUPERMAJORITY VOTING REQUIREMENT.— 
To approve a report required under para-
graph (2) or (3) of subsection (e), at least 60 
percent of the membership of the Commis-
sion must vote in favor of such a report. 

(d) DUTIES.—The Commission shall— 
(1) assess the effectiveness of programs de-

signed to expand health care coverage or 
make health care coverage affordable to the 
otherwise uninsured individuals through 
identifying the accomplishments and needed 
improvements of each program; 

(2) make recommendations about benefits 
and cost-sharing to be included in health 
care coverage for various groups, taking into 
account— 

(A) the special health care needs of chil-
dren and individuals with disabilities; 

(B) the different ability of various popu-
lations to pay out-of-pocket costs for serv-
ices; 
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(C) incentives for efficiency and cost-con-

trol; and 
(D) preventative care, disease management 

services, and other factors; 
(3) recommend mechanisms to discourage 

individuals and employers from voluntarily 
opting out of health insurance coverage; 

(4) recommend mechanisms to expand 
health care coverage to uninsured individ-
uals with incomes above 200 percent of the 
official income poverty line (as defined by 
the Office of Management and Budget, and 
revised annually in accordance with section 
673(2) of the Omnibus Budget Reconciliation 
Act of 1981) applicable to a family of the size 
involved; 

(5) recommend automatic enrollment and 
retention procedures and other measures to 
increase health care coverage among those 
eligible for assistance; 

(6) review the roles, responsibilities, and 
relationship between Federal and State 
agencies with respect to health care cov-
erage and recommend improvements; and 

(7) analyze the size, effectiveness, and effi-
ciency of current tax and other subsidies for 
health care coverage and recommend im-
provements. 

(e) REPORTS.— 
(1) ANNUAL REPORT.—The Commission shall 

submit annual reports to the President and 
Congress addressing the matters identified in 
subsection (d). 

(2) BIENNIAL REPORT.— 
(A) IN GENERAL.—The Commission shall 

submit biennial reports to the President and 
Congress, which shall contain— 

(i) recommendations concerning essential 
benefits and maximum out-of-pocket cost- 
sharing (for the general population and for 
individuals with limited ability to pay, 
which shall not exceed the out-of-pocket 
cost-sharing permitted under section 2103(e) 
of the Social Security Act (42 U.S.C. 
1397cc(e))) for the coverage options described 
in title II; and 

(ii) proposed legislative language to imple-
ment such recommendations. 

(B) CONGRESSIONAL ACTION.—The legisla-
tive language proposed under subparagraph 
(A)(ii) shall proceed to immediate consider-
ation on the floor of the House of Represent-
atives and the Senate and shall be approved 
or rejected, without amendment, using pro-
cedures employed for recommendations of 
military base closing commissions. 

(3) COMMISSION REPORT.—No later than 
January 15, 2007, the Commission shall sub-
mit a report to the President and Congress, 
which shall include— 

(A) recommendations on policies to pro-
vide health care coverage to uninsured indi-
viduals with incomes above 200 percent of 
the official income poverty line (as defined 
by the Office of Management and Budget, 
and revised annually in accordance with sec-
tion 673(2) of the Omnibus Budget Reconcili-
ation Act of 1981) applicable to a family of 
the size involved; 

(B) recommendations on changes to poli-
cies enacted under this Act; and 

(C) proposed legislative language to imple-
ment such recommendations. 

(f) ADMINISTRATION.— 
(1) POWERS.— 
(A) HEARINGS.—The Commission may hold 

such hearings, sit and act at such times and 
places, take such testimony, and receive 
such evidence as the Commission considers 
advisable to carry out this section. 

(B) INFORMATION FROM FEDERAL AGENCIES.— 
The Commission may secure directly from 
any Federal department or agency such in-
formation as the Commission considers nec-
essary to carry out this section. Upon re-
quest of the Chairperson of the Commission, 
the head of such department or agency shall 
furnish such information to the Commission. 

(C) POSTAL SERVICES.—The Commission 
may use the United States mails in the same 
manner and under the same conditions as 
other departments and agencies of the Fed-
eral Government. 

(D) GIFTS.—The Commission may accept, 
use, and dispose of gifts or donations of serv-
ices or property. 

(2) COMPENSATION.—While serving on the 
business of the Commission (including travel 
time), a member of the Commission shall be 
entitled to compensation at the per diem 
equivalent of the rate provided for level IV of 
the Executive Schedule under section 5315 of 
title 5, United States Code, and while so 
serving away from home and the member’s 
regular place of business, a member may be 
allowed travel expenses, as authorized by the 
chairperson of the Commission. All members 
of the Commission who are officers or em-
ployees of the United States shall serve 
without compensation in addition to that re-
ceived for their services as officers or em-
ployees of the United States. 

(3) STAFF.— 
(A) IN GENERAL.—The Chairperson of the 

Commission may, without regard to the civil 
service laws and regulations, appoint and 
terminate an executive director and such 
other additional personnel as may be nec-
essary to enable the Commission to perform 
its duties. The employment of an executive 
director shall be subject to confirmation by 
the Commission. 

(B) STAFF COMPENSATION.—The Chairperson 
of the Commission may fix the compensation 
of the executive director and other personnel 
without regard to chapter 51 and subchapter 
III of chapter 53 of title 5, United States 
Code, relating to classification of positions 
and General Schedule pay rates, except that 
the rate of pay for the executive director and 
other personnel may not exceed the rate pay-
able for level V of the Executive Schedule 
under section 5316 of such title. 

(C) DETAIL OF GOVERNMENT EMPLOYEES.— 
Any Federal Government employee may be 
detailed to the Commission without reim-
bursement, and such detail shall be without 
interruption or loss of civil service status or 
privilege. 

(D) PROCUREMENT OF TEMPORARY AND 
INTERMITTENT SERVICES.—The Chairperson of 
the Commission may procure temporary and 
intermittent services under section 3109(b) of 
title 5, United States Code, at rates for indi-
viduals which do not exceed the daily equiva-
lent of the annual rate of basic pay pre-
scribed for level V of the Executive Schedule 
under section 5316 of such title. 

(g) TERMINATION.—Except with respect to 
activities in connection with the ongoing bi-
ennial report required under subsection 
(e)(2), the Commission shall terminate 90 
days after the date on which the Commission 
submits the report required under subsection 
(e)(3). 

(h) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated, 
such sums as may be necessary to carry out 
this section for fiscal year 2004 and each fis-
cal year thereafter. 
SEC. 302. CONGRESSIONAL ACTION. 

(a) BILL INTRODUCTION.— 
(1) IN GENERAL.—Any legislative language 

included in the report required under section 
301(e)(3) may be introduced as a bill by re-
quest in the following manner: 

(A) HOUSE OF REPRESENTATIVES.—In the 
House of Representatives, by the Majority 
Leader and the Minority Leader not later 
than 10 days after receipt of the legislative 
language. 

(B) SENATE.—In the Senate, by the Major-
ity Leader and the Minority Leader not later 
than 10 days after receipt of the legislative 
language. 

(2) ALTERNATIVE BY ADMINISTRATION.—The 
President may submit legislative language 
based on the recommendations of the Com-
mission and such legislative language may 
be introduced in the manner described in 
paragraph (1). 

(b) COMMITTEE CONSIDERATION.— 
(1) IN GENERAL.—Any legislative language 

submitted pursuant to paragraph (1) or (2) of 
subsection (a) (in this section referred to as 
‘‘implementing legislation’’) shall be re-
ferred to the appropriate committees of the 
House of Representatives and the Senate. 

(2) REPORTING.— 
(A) COMMITTEE ACTION.—If, not later than 

150 days after the date on which the imple-
menting legislation is referred to a com-
mittee under paragraph (1), the committee 
has reported the implementing legislation or 
has reported an original bill whose subject is 
related to reforming the health care system, 
or to providing access to affordable health 
care coverage for Americans, the regular 
rules of the applicable House of Congress 
shall apply to such legislation. 

(B) DISCHARGE FROM COMMITTEES.— 
(i) SENATE.— 
(I) IN GENERAL.—If the implementing legis-

lation or an original bill described in sub-
paragraph (A) has not been reported by a 
committee of the Senate within 180 days 
after the date on which such legislation was 
referred to committee under paragraph (1), it 
shall be in order for any Senator to move to 
discharge the committee from further con-
sideration of such implementing legislation. 

(II) SEQUENTIAL REFERRALS.—Should a se-
quential referral of the implementing legis-
lation be made, the additional committee 
has 30 days for consideration of imple-
menting legislation before the discharge mo-
tion described in subclause (I) would be in 
order. 

(III) PROCEDURE.—The motion described in 
subclause (I) shall not be in order after the 
implementing legislation has been placed on 
the calendar. While the motion described in 
subclause (I) is pending, no other motions re-
lated to the motion described in subclause (I) 
shall be in order. Debate on a motion to dis-
charge shall be limited to not more than 10 
hours, equally divided and controlled by the 
Majority Leader and the Minority Leader, or 
their designees. An amendment to the mo-
tion shall not be in order, nor shall it be in 
order to move to reconsider the vote by 
which the motion is agreed or disagreed to. 

(IV) EXCEPTION.—If implementing language 
is submitted on a date later than May 1 of 
the second session of a Congress, the com-
mittee shall have 90 days to consider the im-
plementing legislation before a motion to 
discharge under this clause would be in 
order. 

(ii) HOUSE OF REPRESENTATIVES.—If the im-
plementing legislation or an original bill de-
scribed in subparagraph (A) has not been re-
ported out of a committee of the House of 
Representatives within 180 days after the 
date on which such legislation was referred 
to committee under paragraph (1), then on 
any day on which the call of the calendar for 
motions to discharge committees is in order, 
any member of the House of Representatives 
may move that the committee be discharged 
from consideration of the implementing leg-
islation, and this motion shall be considered 
under the same terms and conditions, and if 
adopted the House of Representatives shall 
follow the procedure described in subsection 
(c)(1). 

(c) FLOOR CONSIDERATION.— 
(1) MOTION TO PROCEED.—If a motion to dis-

charge made pursuant to subsection 
(b)(2)(B)(i) or (b)(2)(B)(ii) is adopted, then, 
not earlier than 5 legislative days after the 
date on which the motion to discharge is 
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adopted, a motion may be made to proceed 
to the bill. 

(2) FAILURE OF MOTION.—If the motion to 
discharge made pursuant to subsection 
(b)(2)(B)(i) or (b)(2)(B)(ii) fails, such motion 
may be made not more than 2 additional 
times, but in no case more frequently than 
within 30 days of the previous motion. De-
bate on each of such motions shall be limited 
to 5 hours, equally divided. 

(3) APPLICABLE RULES.—Once the Senate is 
debating the implementing legislation the 
regular rules of the Senate shall apply. 

TITLE IV—STATE WAIVERS 

SEC. 401. STATE WAIVERS. 

(a) IN GENERAL.—Notwithstanding any 
other provision of law, a State may apply to 
the Secretary of Health and Human Services 
for waivers of such provisions of law as may 
be necessary for the State to implement 
policies that make comprehensive, afford-
able health coverage available for all State 
residents, including access to essential bene-
fits with limits on cost-sharing, as provided 
in the most recent report under section 
301(e)(2). 

(b) REQUIREMENTS.—In order to ensure that 
waivers under this section benefit rather 
than harm health care consumers, a State 
shall not be eligible for a waiver under this 
section unless— 

(1) the State reasonably expects to achieve 
a level of enrollment in coverage described 
in subsection (a) that is at least equal to the 
level of coverage (taking into account the 
number of insured individuals, covered bene-
fits, and premium and out-of-pocket costs to 
the consumer for such coverage) that the 
State would have achieved if the State had 
fully implemented the coverage options 
available under titles I and II of this Act; 

(2) no individual who would have qualified 
for assistance under the State medicaid pro-
gram under title XIX of the Social Security 
Act or the State children’s health insurance 
program under title XXI of such Act, as of 
either the date of the waiver request or the 
date of enactment of this Act, will be denied 
eligibility for such program, have a reduc-
tion in benefits under such program, have re-
duced access to geographically and linguis-
tically appropriate care or essential commu-
nity providers, or be subject to increased 
premiums or cost-sharing under the waiver 
program under this section; and 

(3) the State agrees to comply with such 
standards or guidelines as the Secretary of 
Health and Human Services may require to 
ensure that the requirements of paragraphs 
(1) and (2) are satisfied. 

(c) FEDERAL PAYMENTS.— 
(1) IN GENERAL.—The Secretary of Health 

and Human Services shall pay a State with a 
waiver approved under this section an 
amount each quarter equal to the sum of— 

(A) the Federal payments the State and 
residents of the State (including, but not 
limited to, through the credit allowed under 
section 36 of the Internal Revenue Code of 
1986 for health insurance costs) would have 
received if the State had exercised the cov-
erage options under titles I and II of this Act 
with respect to residents of the State who 
have not attained age 65; and 

(B) the amount of any grants authorized by 
this Act that the State would have received 
if the State had applied for such grants. 

(2) ADDITIONAL PAYMENT FOR MEDICARE 
BENEFICIARIES UNDER AGE 65.— 

(A) IN GENERAL.—In the case of a State 
that elects to enroll an individual described 
in subparagraph (B) in coverage described in 
subsection (a), the amount described in para-
graph (1) with respect to a quarter shall be 
increased by the amount described in sub-
paragraph (C). 

(B) INDIVIDUAL DESCRIBED.—An individual 
is described in this subparagraph if the indi-
vidual— 

(i) has not attained age 65; 
(ii) is eligible for coverage under title 

XVIII of the Social Security Act; and 
(iii) voluntarily elects to enroll in cov-

erage described in subsection (a). 
(C) AMOUNT DESCRIBED.—The amount de-

scribed in this subparagraph is the amount 
equal to the amount that the Federal Gov-
ernment would have incurred with respect to 
a quarter for providing coverage to an indi-
vidual described in subparagraph (B) under 
title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.). 

(d) IMPLEMENTATION DATE.—No State may 
submit a request for a waiver under this sec-
tion before October 1, 2007. 

By Mr. SARBANES (for himself, 
Mr. ALEXANDER, Mr. AKAKA, 
Mr. BAUCUS, Mr. CORZINE, Mr. 
DODD, Mr. GRAHAM of Florida, 
Mr. KENNEDY, Mr. LAUTENBERG, 
Mr. LEVIN, Mr. REID, Mr. SCHU-
MER, Ms. STABENOW, and Mr. 
WYDEN): 

S. 1032. A bill to provide for alter-
native transportation in certain feder-
ally owned or managed areas that are 
open to the general public; to the Com-
mittee on Energy and Natural Re-
sources. 

Mr. SARBANES. Mr. President, I rise 
today to introduce legislation similar 
to measures I have introduced in pre-
vious Congresses that will help protect 
our Nation’s natural resources and im-
prove the visitor experience in our na-
tional parks and other public lands. 
The Transit in Parks Act, or ‘‘TRIP,’’ 
establishes a new Federal transit grant 
initiative to support the development 
of alternative transportation services 
for our national parks, wildlife refuges, 
Federal recreational areas, and other 
public lands. I am pleased to be joined 
by Senators AKAKA, ALEXANDER, BAU-
CUS, CORZINE, DODD, GRAHAM, KENNEDY, 
LAUTENBERG, LEVIN, REID, SCHUMER, 
STABENOW, and WYDEN, who are cospon-
sors of this legislation. 

I want to underscore again today 
some of the principal arguments I have 
made in past years as to why this legis-
lation is urgently needed. Memorial 
Day weekend, the opening of the sum-
mer travel season, is just weeks away. 
Millions of visitors will soon head to 
our national parks to enjoy the incred-
ible natural heritage with which our 
Nation was endowed. But too many of 
them will spend hours looking for 
parking, or staring at the bumper of 
the car in front of them. 

Clearly, the world has changed sig-
nificantly since the national parks 
first opened in the second half of the 
nineteenth century, when visitors ar-
rived by stagecoach along dirt roads. 
At that time, travel through park-
lands, such as Yosemite or Yellow-
stone, was long, difficult, and costly. 
Not many people could afford or endure 
such a trip. The introduction of the 
automobile gave every American great-
er mobility and freedom, which in-
cluded the freedom to travel and see 
some of our Nation’s great natural 

wonders. Early in this century, land-
scape architects from the National 
Park Service and highway engineers 
from the U.S. Bureau of Public Roads 
collaborated to produce many feats of 
road engineering that opened the na-
tional park lands to millions of Ameri-
cans. 

Yet greater mobility and easier ac-
cess now threaten the very environ-
ments that the National Park Service 
is mandated to protect. The ongoing 
tension between preservation and ac-
cess has always been a challenge for 
our national park system. Today, 
record numbers of visitors and cars 
have resulted in increasing damage to 
our parks. The Grand Canyon alone has 
almost five million visitors a year. As 
many as 6,000 vehicles arrive in a single 
summer day. They compete for 2,400 
parking spaces. Between 32,000 and 
35,000 tour buses go to the park each 
year. During the peak summer season, 
the entrance route becomes a giant 
parking lot. 

In 1975, the total number of visitors 
to America’s national parks was 190 
million. By 2002, that number had risen 
to 277 million annual visitors—almost 
equal to one visit by every man, 
woman, and child in this country. This 
dramatic increase in visitation has cre-
ated an overwhelming demand on these 
areas, resulting in severe traffic con-
gestion, visitor restrictions, and in 
some instances vacationers being shut 
out of the parks altogether. The envi-
ronmental damage at the Grand Can-
yon is visible at many other parks: Yo-
semite, which has more than four mil-
lion visitors a year; Yellowstone, which 
has more than three million visitors a 
year and experiences such severe traf-
fic congestion that access has to be re-
stricted; Zion; Acadia; Bryce; and 
many others. We need to solve these 
problems now or risk permanent harm 
to our nation’s natural, cultural, and 
historical heritage. 

Visitor access to the parks is vital 
not only to the parks themselves, but 
to the economic health of their gate-
way communities. For example, visi-
tors to Yosemite infuse $3 billion a 
year into the local economy of the sur-
rounding area. At Yellowstone, tour-
ists spend $725 million annually in ad-
jacent communities. Wildlife-related 
tourism generates an estimated $60 bil-
lion a year nationwide. If the parks are 
forced to close their gates to visitors 
due to congestion, the economic vital-
ity of the surrounding region would be 
jeopardized. 

The challenge for park management 
has always been twofold: to conserve 
and protect the nation’s natural, his-
torical, and cultural resources, while 
at the same time ensuring visitor ac-
cess and enjoyment of these sensitive 
environments. Until now, the principal 
transportation systems that the Fed-
eral Government has developed to pro-
vide access into our national parks are 
roads, primarily for private automobile 
access. The TRIP legislation recognizes 
that we need to do more than simply 
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build roads; we must invest in alter-
native transportation solutions before 
our national parks are damaged beyond 
repair. 

In developing solutions to the parks’ 
transportation needs, this legislation 
builds upon the 1997 Memorandum of 
Understanding between Secretary of 
Transportation Rodney Slater and Sec-
retary of the Interior Bruce Babbitt, in 
which the two Departments agreed to 
work together to address transpor-
tation and resource management needs 
in and around national parks. The find-
ings in the MOU are especially reveal-
ing: Congestion in and approaching 
many National Parks is causing 
lengthy traffic delays and backups that 
substantially detract from the visitor 
experience. Visitors find that many of 
the National Parks contain significant 
noise and air pollution, and traffic con-
gestion similar to that found on the 
city streets they left behind. 

In many National Park units, the ca-
pacity of parking facilities at interpre-
tive or scenic areas is well below de-
mand. As a result, visitors park along 
roadsides, damaging park resources 
and subjecting people to hazardous 
safety conditions as they walk near 
busy roads to access visitor use areas. 

On occasion, National Park units 
must close their gates during high visi-
tation periods and turn away the pub-
lic because the existing infrastructure 
and transportation systems are at, or 
beyond, the capacity for which they 
were designed. 

In addition, the TRIP legislation is 
designed to implement the rec-
ommendations from a comprehensive 
study of alternative transportation 
needs in public lands that I was able to 
include in the Transportation Equity 
Act for the 21st Century, TEA–21, as 
section 3039. The Federal Lands Alter-
native Transportation Systems Study 
confirmed what those of us who have 
visited our national parks already 
know: there is a significant and well- 
documented need for alternative trans-
portation solutions in the national 
parks to prevent lasting damage to 
these incomparable natural treasures. 

The study examined over two hun-
dred sites, and identified needs for al-
ternative transportation services at 
two-thirds of those sites. The study 
found that implementation of such 
services can help achieve a number of 
desirable outcomes: ‘‘Relieve traffic 
congestion and parking shortages; en-
hance visitor mobility and accessi-
bility; preserve sensitive natural, cul-
tural, and historic resources; provide 
improved interpretation, education and 
visitor information services; reduce 
pollution; and improve economic devel-
opment opportunities for gateway com-
munities.’’ 

In fact, the study concluded that 
‘‘the provision of transit in federally- 
managed lands can have national eco-
nomic implications as well as signifi-
cant economic benefits for local areas 
surrounding the sites.’’ The study de-
termined that funding transit needs 

would support thousands of jobs around 
the country, while also providing a di-
rect benefit to the economy of gateway 
communities by ‘‘expand[ing] the num-
ber of visits to the site and expand[ing] 
the amount of visitor spending in the 
surrounding communities.’’ 

The study identified ‘‘lack of a dedi-
cated funding source for developing, 
implementing, and operating and 
maintaining transit systems’’ as a key 
barrier to implementation of alter-
native transportation in and around 
federally-managed lands. The Transit 
in Parks Act will go far toward helping 
parks and their gateway communities 
overcome this barrier. This new Fed-
eral transit grant program will provide 
funding to the Federal land manage-
ment agencies that manage the 388 var-
ious sites within the National Park 
System, the National Wildlife Refuges, 
Federal recreational areas, and other 
public lands, including National Forest 
System lands, and to their State and 
local partners. 

The bill’s objectives are to develop 
new and expanded transit services 
throughout the national parks and 
other public lands to conserve and pro-
tect fragile natural, cultural, and his-
torical resources and wildlife habitats, 
to prevent or mitigate adverse impact 
on those resources and habitats, and to 
reduce pollution and congestion, while 
at the same time facilitating appro-
priate visitor access and improving the 
visitor experience. The program will 
provide capital funds for transit 
projects, including rail or clean fuel 
bus projects, joint development activi-
ties, pedestrian and bike paths, or park 
waterway access, within or adjacent to 
national parks and other public lands. 
The Secretary of Transportation may 
make funds available for operations as 
well. The bill authorizes $90 million for 
this new program for each of the fiscal 
years 2004 through 2009, consistent with 
the level of need identified in the 
study. It is anticipated that other re-
sources—both public and private—will 
be available to augment these 
amounts. 

The bill formalizes the cooperative 
arrangement in the 1997 MOU between 
the Secretary of Transportation and 
the Secretary of the Interior to ex-
change technical assistance and to de-
velop procedures relating to the plan-
ning, selection and funding of transit 
projects in national park lands. The 
bill further provides funds for planning, 
research, and technical assistance that 
can supplement other financial re-
sources available to the Federal land 
management agencies. The projects eli-
gible for funding would be developed 
through the transportation planning 
process and prioritized for funding by 
the Secretary of the Interior in con-
sultation and cooperation with the 
Secretary of Transportation. It is an-
ticipated that the Secretary of the In-
terior would select projects that are di-
verse in location and size. While major 
national parks such as the Grand Can-
yon or Yellowstone are clearly appro-

priate candidates for significant tran-
sit projects under this section, there 
are numerous small urban and rural 
Federal park lands that can benefit 
enormously from small projects, such 
as bike paths or improved connections 
with an urban or regional public tran-
sit system. No single project will re-
ceive more than 12 percent of the total 
amount available in any given year. 
This ensures a diversity of projects se-
lected for assistance. 

In addition, I firmly believe that this 
program will create new opportunities 
for the Federal land management agen-
cies to partner with local transit agen-
cies in gateway communities adjacent 
to the parks, both through the TEA–21 
planning process and in developing in-
tegrated transportation systems. This 
will spur new economic development 
within these communities, as they de-
velop transportation centers for park 
visitors to connect to transit links into 
the national parks and other public 
lands. 

The ongoing tension between preser-
vation and access has always been a 
challenge for the National Park Serv-
ice. Today, that challenge has new di-
mensions, with overcrowding, pollu-
tion, congestion, and resource degrada-
tion increasing at many of our national 
parks. This legislation—the Transit in 
Parks Act—will give our Federal land 
management agencies important new 
tools to improve both preservation and 
access. Just as we have found in metro-
politan areas, transit is essential to 
moving large numbers of people in our 
national parks—quickly, efficiently, at 
low cost, and without adverse impact. 
At the same time, transit can enhance 
the economic development potential of 
our gateway communities. 

As we begin a new millennium, I can-
not think of a more worthy endeavor 
to help our environment and preserve 
our national parks, wildlife refuges, 
and Federal recreational areas than by 
encouraging alternative transportation 
in these areas. My bill is strongly sup-
ported by the National Parks Con-
servation Association, Environmental 
Defense, the American Public Trans-
portation Association, Community 
Transportation Association, Amal-
gamated Transit Union, Surface Trans-
portation Policy Project, Natural Re-
sources Defense Council, Friends of the 
Earth, Rails-to-Trails Conservancy, 
America Bikes and others, and I ask 
unanimous consent that the bill, a sec-
tion-by-section analysis, and letters of 
support be printed in the RECORD, 
along with the USA Today article, 
‘‘Save Parks: Park Cars.’’ 

I believe that we have a clear choice 
before us: we can turn paradise into a 
parking lot—or we can invest in alter-
natives. I urge my colleagues to sup-
port the Transit in Parks Act to ensure 
that our Nation’s natural treasures 
will be preserved for many generations 
to come. 

By Mr. BINGAMAN (for himself, 
Mr. LUGAR, Mrs. LINCOLN, Mr. 
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CORZINE, Ms. LANDRIEU, Mr. 
BREAUX, Mr. KERRY, Ms. CANT-
WELL, Mrs. MURRAY, Mrs. CLIN-
TON, and Mr. MILLER): 

S. 1033. A bill to amend titles XIX 
and XXI of the Social Security Act to 
expand or add coverage of pregnant 
women under the medicaid and State 
children’s health insurance program, 
and for other purposes; to the Com-
mittee on Finance. 

Mr. BINGAMAN. Mr. President, I rise 
today to introduce bipartisan legisla-
tion with Senators LUGAR, LINCOLN, 
CORZINE, LANDRIEU, BREAUX, KERRY, 
MURRAY, CANTWELL, CLINTON, and MIL-
LER. This legislation, entitled the 
‘‘Start Healthy, Stay Healthy Act of 
2003,’’ would significantly reduce the 
number of uninsured pregnant women 
and newborns by expanding coverage to 
pregnant women through Medicaid and 
the Children’s Health Insurance Pro-
gram, or CHIP, and to newborns 
through the first full year of life. 

Sunday is Mothers’ Day. Every year, 
we honor our Nation’s mothers and we 
should take the time to assess how we 
can do better by them, including their 
health and well-being. 

According to a recent report by Save 
the Children entitled ‘‘The State of the 
World’s Mothers,’’ the United States 
fares no better than 11th in the world. 
Why is this? According to the report, 
‘‘The United States earned its 11th 
place rank this year based on several 
factors: One of the key indicators used 
to calculate the well-being for mothers 
is lifetime risk of maternal mortality 
. . . Canada, Australia, and all the 
Western and Northern European coun-
tries in the study performed better 
than the United States in this indi-
cator.’’ 

The study adds, ‘‘Similarly, the 
United States did not do as well as the 
top 10 countries with regard to infant 
mortality rates.’’ 

In fact, the United States ranks 21st 
in maternal mortality and 28th in in-
fant mortality, the worst among devel-
oped nations. We should and must do 
better by our Nation’s mothers and in-
fants. 

Throughout our Nation’s history, 
there has been long-standing policy 
linking programs for pregnant women 
and infants, including Medicaid, WIC, 
and the Maternal and Child Health 
Block Grant. CHIP, unfortunately, 
fails to provide coverage to pregnant 
women beyond the age of 18. As a re-
sult, it is more likely that newborns el-
igible for CHIP are not covered from 
the moment of birth, and therefore, 
often miss having comprehensive pre-
natal care and those first critical 
months of life until their CHIP applica-
tion is processed. 

By expanding coverage to pregnant 
women through CHIP, the ‘‘Start 
Healthy, Stay Healthy Act’’ recognizes 
the importance of prenatal care to the 
health and development of a child. As 
Dr. Alan Waxman of the University of 
New Mexico School of Medicine has 
written, ‘‘Prenatal care is an impor-

tant factor in the prevention of birth 
defects and the prevention of pre-
maturity, the most common causes of 
infant death and disability. Babies 
born to women with no prenatal care 
or late prenatal care are nearly twice 
as likely to [be] low birthweight or 
very low birthweight as infants born to 
women who received early prenatal 
care.’’ 

Unfortunately, according to the Cen-
ters for Disease Control and Preven-
tion, New Mexico ranked worst in the 
Nation in the percentage of mothers re-
ceiving late or no prenatal care last 
year. The result is often quite costly— 
both in terms of the health of the 
mother and newborn but also in terms 
of the long-term expenses since the re-
sult can be chronic, lifelong health 
problems. 

In fact, according to the Agency for 
Healthcare Research and Quality, 
‘‘four of the top 10 most expensive con-
ditions in the hospital are related to 
care of infants with complications (res-
piratory distress, prematurity, heart 
defects, and lack of oxygen).’’ As a re-
sult, in addition to reduced infant mor-
tality and morbidity, the provision to 
expand coverage to pregnant women 
can be cost effective. 

The ‘‘Start Healthy, Stay Healthy 
Act’’ also eliminates the unintended 
federal policy through CHIP that cov-
ers pregnant women only through the 
age of 18 and cuts off that coverage 
once the women turn 19 years of age. 
Certainly, everybody can agree that 
the government should not be telling 
women that they are more likely to re-
ceive prenatal care coverage only if 
they become pregnant as a teenager. 

This bipartisan legislation has pre-
viously received or has added endorse-
ments from the following organiza-
tions: the March of Dimes, The Amer-
ican Academy of Pediatrics, the Amer-
ican College of Obstetricians and Gyne-
cologists, the What to Expect Founda-
tion, the American Academy of Family 
Physicians, the American Academy of 
Pediatric Dentistry, the American 
Academy of Child and Adolescent Psy-
chiatry, the National Association of 
Community Health Centers, the Amer-
ican Hospital Association, the National 
Association of Children’s Hospitals, the 
Federation of American Health Sys-
tems, the National Association of Pub-
lic Hospitals and Health Systems, Pre-
mier, Catholic Health Association, 
Catholic Charities USA, Family 
Voices, the Association of Maternal 
and Child Health Programs, the Na-
tional Health Law Program, the Na-
tional Association of Social Workers, 
Every Child By Two, the United Cere-
bral Palsy Associations, the Society 
for Maternal-Fetal Medicine, and Fam-
ilies USA. 

This legislation is a reintroduction of 
a bill that was introduced in 2001. 
Throughout that year, the Administra-
tion made numerous statements in sup-
port of the passage of this type of legis-
lation, but unfortunately, reversed 
course in October 2002 after publishing 

a regulation allowing states to redefine 
a ‘‘child’’ as an ‘‘unborn child’’ and to 
provide prenatal care through CHIP in 
that manner. In a letter to Senator 
NICKLES dated October 8, 2002, Sec-
retary Thompson argued, ‘‘I believe the 
regulation is a more effective and com-
prehensive solution to this issue.’’ 

While a number of senators strongly 
disagreed with Secretary Thompson’s 
assertion and sent him letters to that 
effect on October 10, 2002, and on Octo-
ber 23, 2002, we felt it was important to 
get the testimony of our Nation’s med-
ical experts on the health and well- 
being of both pregnant women and 
newborns. We called for a hearing in 
the Senate Health, Education, Labor 
and Pensions Committee on October 24, 
2002. Witnesses included representa-
tives from the March of Dimes, the 
American College of Obstetricians and 
Gynecologists, the American Academy 
of Pediatrics, and the What to Expect 
Foundation. They were asked to com-
pare the regulation to the legislation 
and I will let their testimony speak for 
itself. 

Dr. Nancy Green testified on behalf 
of the March of Dimes Birth Defects 
Foundation. She said: 

We support giving states the flexibility 
they need to cover income-eligible pregnant 
women age 19 and older, and to automati-
cally enroll infants born to SCHIP-eligible 
mothers. By establishing a uniform eligi-
bility threshold for coverage for pregnant 
women and infants, states will be able to im-
prove maternal health, eliminate waiting pe-
riods for infants and streamline administra-
tion of publicly supported health programs. 
Currently, according to the Department of 
Health and Human Services’ Centers for 
Medicare and Medicaid Services and the Na-
tional Governors’ Association, 36 states and 
the District of Columbia have income eligi-
bility thresholds that are more restrictive 
for women than for their newborns. Encour-
aging states to eliminate this disparity by 
allowing them to establish a uniform eligi-
bility threshold for pregnant women and 
their infants should be a national policy pri-
ority. 

Dr. Green adds: 
Specifically, we are deeply concerned that 

final regulation fails to provide to the moth-
er the standard scope of maternity care serv-
ices recommended by the American College 
of Obstetricians and Gynecologists (ACOG) 
and the American Academy of Pediatrics 
(AAP). Of particular concern, the regulation 
explicitly states that postpartum care is not 
covered and, therefore, federal reimburse-
ment will not be available for these services. 
In addition, because of the contentious col-
lateral issues raised by this regulation 
groups like the March of Dimes will find it 
even more difficult to work in the states to 
generate support for legislation to extend 
coverage to uninsured pregnant women. 

Dr. Laura Riley testified on behalf of 
ACOG. In her testimony, she stated: 

ACOG is very concerned that mothers will 
not have access to postpartum services under 
the regulation. The rule clearly states that 
‘‘. . . care after delivery, such as postpartum 
services could not be covered as part of the 
Title XXI State Plan . . . because they are 
not services for an eligible child.’’ 

On the importance of postpartum 
care, Dr. Riley adds: 
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When new mothers develop postpartum 

complications, quick access to their physi-
cians is absolutely critical. Postpartum care 
is especially important for women who have 
preexisting medical conditions, and for those 
whose medical conditions were induced by 
their pregnancies, such as gestational diabe-
tes or hypertension, and for whom it is nec-
essary to ensure that their conditions are 
stabilized and treated. 

As a result, Dr. Riley concludes: 
Limiting coverage to the fetus instead of 

the mother omits a critical component of 
postpartum care that physicians regard as 
essential for the health of the mother and 
the child. Covering the fetus as opposed to 
the mother also raises questions of whether 
certain services will be available during 
pregnancy and labor if the condition is one 
that more directly affects the woman. The 
best way to address this coverage issue is to 
pass S. 724, supported by Senators Bond, 
Bingaman and Lincoln and many others, and 
which provides a full range of medical serv-
ices during and after pregnancy directly to 
the pregnant woman. 

Dr. Richard Bucciarelli testified on 
behalf of the American Academy of Pe-
diatrics. He said: 

Recently, the Administration published a 
final rule expanding SCHIP cover unborn 
children. The Academy is concerned that, as 
written, this regulation falls dangerously 
short of the clinical standards of care out-
lined in our guidelines, which describe the 
importance of covering all stages of a birth— 
pregnancy, delivery, and postpartum care. 

It is important to note that the regu-
lation subtracts the time that an ‘‘un-
born child’’ is covered from the period 
of continuously eligibility after birth. 
Consequently, children would be denied 
insurance coverage at very critical 
points during the first full year of life. 
As such, Dr. Bucciarelli expressed sup-
port for the legislation over the regula-
tion because it, in his words: 

. . . takes an important step to decrease 
the number of uninsured children by pro-
viding 12 months of continuous eligibility for 
those children born. . . . This legislation en-
sures that children born to women enrolled 
in Medicaid or SCHIP are immediately en-
rolled in the program for which they are eli-
gible. Additionally, this provision prevents 
newborns eligible for SCHIP from being sub-
ject to enrollment waiting periods, ensuring 
that infants receive appropriate health care 
in their first year of life. 

And finally, Lisa Bernstein testified 
as Executive Director of The What to 
Expect Foundation, which takes its 
name from the bestselling What to Ex-
pect pregnancy and parenting series 
that has helped over 20 million families 
from pregnancy through their child’s 
toddler years. Ms. Bernstein also sup-
ported the legislation as a far superior 
option over the regulation and make 
this simple but eloquent point: 

. . . only a healthy parent can provide a 
healthy future for a healthy child. 

The testimony of these experts speak 
for themselves and I urge my col-
leagues to pass this legislation as soon 
as possible. 

I ask unanimous consent that the 
text of the bill and a series of letters be 
printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

S. 1033 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Start 
Healthy, Stay Healthy Act of 2003’’. 

SEC. 2. STATE OPTION TO EXPAND OR ADD COV-
ERAGE OF CERTAIN PREGNANT 
WOMEN UNDER MEDICAID AND 
SCHIP. 

(a) MEDICAID.— 
(1) AUTHORITY TO EXPAND COVERAGE.—Sec-

tion 1902(l)(2)(A)(i) of the Social Security Act 
(42 U.S.C. 1396a(l)(2)(A)(i)) is amended by in-
serting ‘‘(or such higher percent as the State 
may elect for purposes of expenditures for 
medical assistance for pregnant women de-
scribed in section 1905(u)(4)(A))’’ after ‘‘185 
percent’’. 

(2) ENHANCED MATCHING FUNDS AVAILABLE IF 
CERTAIN CONDITIONS MET.—Section 1905 of the 
Social Security Act (42 U.S.C. 1396d) is 
amended— 

(A) in the fourth sentence of subsection (b), 
by striking ‘‘or subsection (u)(3)’’ and insert-
ing ‘‘, (u)(3), or (u)(4)’’; and 

(B) in subsection (u)— 
(i) by redesignating paragraph (4) as para-

graph (5); and 
(ii) by inserting after paragraph (3) the fol-

lowing: 
‘‘(4) For purposes of the fourth sentence of 

subsection (b) and section 2105(a), the ex-
penditures described in this paragraph are 
the following: 

‘‘(A) CERTAIN PREGNANT WOMEN.—If the 
conditions described in subparagraph (B) are 
met, expenditures for medical assistance for 
pregnant women described in subsection (n) 
or under section 1902(l)(1)(A) in a family the 
income of which exceeds the effective income 
level (expressed as a percent of the poverty 
line and considering applicable income dis-
regards) that has been specified under sub-
section (a)(10)(A)(i)(III) or (l)(2)(A) of section 
1902, as of January 1, 2003, but does not ex-
ceed the income eligibility level established 
under title XXI for a targeted low-income 
child. 

‘‘(B) CONDITIONS.—The conditions described 
in this subparagraph are the following: 

‘‘(i) The State plans under this title and 
title XXI do not provide coverage for preg-
nant women described in subparagraph (A) 
with higher family income without covering 
such pregnant women with a lower family in-
come. 

‘‘(ii) The State does not apply an effective 
income level for pregnant women that is 
lower than the effective income level (ex-
pressed as a percent of the poverty line and 
considering applicable income disregards) 
that has been specified under the State plan 
under subsection (a)(10)(A)(i)(III) or (l)(2)(A) 
of section 1902, as of January 1, 2003, to be el-
igible for medical assistance as a pregnant 
woman. 

‘‘(C) DEFINITION OF POVERTY LINE.—In this 
subsection, the term ‘poverty line’ has the 
meaning given such term in section 
2110(c)(5).’’. 

(3) PAYMENT FROM TITLE XXI ALLOTMENT 
FOR MEDICAID EXPANSION COSTS; ELIMINATION 
OF COUNTING MEDICAID CHILD PRESUMPTIVE 
ELIGIBILITY COSTS AGAINST TITLE XXI ALLOT-
MENT.—Section 2105(a)(1) of the Social Secu-
rity Act (42 U.S.C. 1397ee(a)(1)) is amended— 

(A) in the matter preceding subparagraph 
(A), by striking ‘‘(or, in the case of expendi-
tures described in subparagraph (B), the Fed-
eral medical assistance percentage (as de-
fined in the first sentence of section 
1905(b)))’’; and 

(B) by striking subparagraph (B) and in-
serting the following: 

‘‘(B) for the provision of medical assistance 
that is attributable to expenditures de-
scribed in section 1905(u)(4)(A);’’. 

(4) ADDITIONAL AMENDMENTS TO MEDICAID.— 
(A) ELIGIBILITY OF A NEWBORN.—Section 

1902(e)(4) of the Social Security Act (42 
U.S.C. 1396a(e)(4)) is amended in the first sen-
tence by striking ‘‘so long as the child is a 
member of the woman’s household and the 
woman remains (or would remain if preg-
nant) eligible for such assistance’’. 

(B) APPLICATION OF QUALIFIED ENTITIES TO 
PRESUMPTIVE ELIGIBILITY FOR PREGNANT 
WOMEN UNDER MEDICAID.—Section 1920(b) of 
the Social Security Act (42 U.S.C. 1396r–1(b)) 
is amended by adding at the end after and 
below paragraph (2) the following flush sen-
tence: 

‘‘The term ‘qualified provider’ includes a 
qualified entity as defined in section 
1920A(b)(3).’’. 

(b) SCHIP.— 
(1) COVERAGE.—Title XXI of the Social Se-

curity Act (42 U.S.C. 1397aa et seq.) is amend-
ed by adding at the end the following: 

‘‘SEC. 2111. OPTIONAL COVERAGE OF TARGETED 
LOW-INCOME PREGNANT WOMEN. 

‘‘(a) OPTIONAL COVERAGE.—Notwith-
standing any other provision of this title, a 
State may provide for coverage, through an 
amendment to its State child health plan 
under section 2102, of pregnancy-related as-
sistance for targeted low-income pregnant 
women in accordance with this section, but 
only if the State meets the conditions de-
scribed in section 1905(u)(4)(B). 

‘‘(b) DEFINITIONS.—For purposes of this 
title: 

‘‘(1) PREGNANCY-RELATED ASSISTANCE.—The 
term ‘pregnancy-related assistance’ has the 
meaning given the term child health assist-
ance in section 2110(a) as if any reference to 
targeted low-income children were a ref-
erence to targeted low-income pregnant 
women, except that the assistance shall be 
limited to services related to pregnancy 
(which include prenatal, delivery, and 
postpartum services and services described 
in section 1905(a)(4)(C)) and to other condi-
tions that may complicate pregnancy. 

‘‘(2) TARGETED LOW-INCOME PREGNANT 
WOMAN.—The term ‘targeted low-income 
pregnant woman’ means a woman— 

‘‘(A) during pregnancy and through the end 
of the month in which the 60-day period (be-
ginning on the last day of her pregnancy) 
ends; 

‘‘(B) whose family income exceeds the ef-
fective income level (expressed as a percent 
of the poverty line and considering applica-
ble income disregards) that has been speci-
fied under subsection (a)(10)(A)(i)(III) or 
(l)(2)(A) of section 1902, as of January 1, 2003, 
to be eligible for medical assistance as a 
pregnant woman under title XIX but does 
not exceed the income eligibility level estab-
lished under the State child health plan 
under this title for a targeted low-income 
child; and 

‘‘(C) who satisfies the requirements of 
paragraphs (1)(A), (1)(C), (2), and (3) of sec-
tion 2110(b). 

‘‘(c) REFERENCES TO TERMS AND SPECIAL 
RULES.—In the case of, and with respect to, 
a State providing for coverage of pregnancy- 
related assistance to targeted low-income 
pregnant women under subsection (a), the 
following special rules apply: 

‘‘(1) Any reference in this title (other than 
in subsection (b)) to a targeted low-income 
child is deemed to include a reference to a 
targeted low-income pregnant woman. 

‘‘(2) Any such reference to child health as-
sistance with respect to such women is 
deemed a reference to pregnancy-related as-
sistance. 
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‘‘(3) Any such reference to a child is 

deemed a reference to a woman during preg-
nancy and the period described in subsection 
(b)(2)(A). 

‘‘(4) In applying section 2102(b)(3)(B), any 
reference to children found through screen-
ing to be eligible for medical assistance 
under the State medicaid plan under title 
XIX is deemed a reference to pregnant 
women. 

‘‘(5) There shall be no exclusion of benefits 
for services described in subsection (b)(1) 
based on any preexisting condition and no 
waiting period (including any waiting period 
imposed to carry out section 2102(b)(3)(C)) 
shall apply. 

‘‘(6) Subsection (a) of section 2103 (relating 
to required scope of health insurance cov-
erage) shall not apply insofar as a State lim-
its coverage to services described in sub-
section (b)(1) and the reference to such sec-
tion in section 2105(a)(1)(C) is deemed not to 
require, in such case, compliance with the 
requirements of section 2103(a). 

‘‘(7) In applying section 2103(e)(3)(B) in the 
case of a pregnant woman provided coverage 
under this section, the limitation on total 
annual aggregate cost-sharing shall be ap-
plied to the entire family of such pregnant 
woman. 

‘‘(d) AUTOMATIC ENROLLMENT FOR CHILDREN 
BORN TO WOMEN RECEIVING PREGNANCY-RE-
LATED ASSISTANCE.—If a child is born to a 
targeted low-income pregnant woman who 
was receiving pregnancy-related assistance 
under this section on the date of the child’s 
birth, the child shall be deemed to have ap-
plied for child health assistance under the 
State child health plan and to have been 
found eligible for such assistance under such 
plan or to have applied for medical assist-
ance under title XIX and to have been found 
eligible for such assistance under such title, 
as appropriate, on the date of such birth and 
to remain eligible for such assistance until 
the child attains 1 year of age. During the 
period in which a child is deemed under the 
preceding sentence to be eligible for child 
health or medical assistance, the child 
health or medical assistance eligibility iden-
tification number of the mother shall also 
serve as the identification number of the 
child, and all claims shall be submitted and 
paid under such number (unless the State 
issues a separate identification number for 
the child before such period expires).’’. 

(2) ADDITIONAL ALLOTMENTS FOR PROVIDING 
COVERAGE OF PREGNANT WOMEN.— 

(A) IN GENERAL.—Section 2104 of the Social 
Security Act (42 U.S.C. 1397dd) is amended by 
inserting after subsection (c) the following: 

‘‘(d) ADDITIONAL ALLOTMENTS FOR PRO-
VIDING COVERAGE OF PREGNANT WOMEN.— 

‘‘(1) APPROPRIATION; TOTAL ALLOTMENT.— 
For the purpose of providing additional al-
lotments to States under this title, there is 
appropriated, out of any money in the Treas-
ury not otherwise appropriated, for each of 
fiscal years 2004 through 2007, $200,000,000. 

‘‘(2) STATE AND TERRITORIAL ALLOTMENTS.— 
In addition to the allotments provided under 
subsections (b) and (c), subject to paragraphs 
(3) and (4), of the amount available for the 
additional allotments under paragraph (1) for 
a fiscal year, the Secretary shall allot to 
each State with a State child health plan ap-
proved under this title— 

‘‘(A) in the case of such a State other than 
a commonwealth or territory described in 
subparagraph (B), the same proportion as the 
proportion of the State’s allotment under 
subsection (b) (determined without regard to 
subsection (f)) to the total amount of the al-
lotments under subsection (b) for such 
States eligible for an allotment under this 
paragraph for such fiscal year; and 

‘‘(B) in the case of a commonwealth or ter-
ritory described in subsection (c)(3), the 

same proportion as the proportion of the 
commonwealth’s or territory’s allotment 
under subsection (c) (determined without re-
gard to subsection (f)) to the total amount of 
the allotments under subsection (c) for com-
monwealths and territories eligible for an al-
lotment under this paragraph for such fiscal 
year. 

‘‘(3) USE OF ADDITIONAL ALLOTMENT.—Addi-
tional allotments provided under this sub-
section are not available for amounts ex-
pended before October 1, 2003. Such amounts 
are available for amounts expended on or 
after such date for child health assistance 
for targeted low-income children, as well as 
for pregnancy-related assistance for targeted 
low-income pregnant women. 

‘‘(4) NO PAYMENTS UNLESS ELECTION TO EX-
PAND COVERAGE OF PREGNANT WOMEN.—No 
payments may be made to a State under this 
title from an allotment provided under this 
subsection unless the State provides preg-
nancy-related assistance for targeted low-in-
come pregnant women under this title, or 
provides medical assistance for pregnant 
women under title XIX, whose family income 
exceeds the effective income level applicable 
under subsection (a)(10)(A)(i)(III) or (l)(2)(A) 
of section 1902 to a family of the size in-
volved as of January 1, 2003.’’. 

(B) CONFORMING AMENDMENTS.—Section 
2104 of the Social Security Act (42 U.S.C. 
1397dd) is amended— 

(i) in subsection (a), in the matter pre-
ceding paragraph (1), by inserting ‘‘subject 
to subsection (d),’’ after ‘‘under this sec-
tion,’’; 

(ii) in subsection (b)(1), by inserting ‘‘and 
subsection (d)’’ after ‘‘Subject to paragraph 
(4)’’; and 

(iii) in subsection (c)(1), by inserting ‘‘sub-
ject to subsection (d),’’ after ‘‘for a fiscal 
year,’’. 

(3) PRESUMPTIVE ELIGIBILITY UNDER TITLE 
XXI.— 

(A) APPLICATION TO PREGNANT WOMEN.— 
Section 2107(e)(1)(D) of the Social Security 
Act (42 U.S.C. 1397gg(e)(1)) is amended to 
read as follows: 

‘‘(D) Sections 1920 and 1920A (relating to 
presumptive eligibility).’’. 

(B) EXCEPTION FROM LIMITATION ON ADMINIS-
TRATIVE EXPENSES.—Section 2105(c)(2) of the 
Social Security Act (42 U.S.C. 1397ee(c)(2)) is 
amended by adding at the end the following 
new subparagraph: 

‘‘(C) EXCEPTION FOR PRESUMPTIVE ELIGI-
BILITY EXPENDITURES.—The limitation under 
subparagraph (A) on expenditures shall not 
apply to expenditures attributable to the ap-
plication of section 1920 or 1920A (pursuant 
to section 2107(e)(1)(D)), regardless of wheth-
er the child or pregnant woman is deter-
mined to be ineligible for the program under 
this title or title XIX.’’. 

(4) ADDITIONAL AMENDMENTS TO TITLE XXI.— 
(A) NO COST-SHARING FOR PREGNANCY-RE-

LATED SERVICES.—Section 2103(e)(2) of the 
Social Security Act (42 U.S.C. 1397cc(e)(2)) is 
amended— 

(i) in the heading, by inserting ‘‘OR PREG-
NANCY-RELATED SERVICES’’ after ‘‘PREVENTIVE 
SERVICES’’; and 

(ii) by inserting before the period at the 
end the following: ‘‘or for pregnancy-related 
services’’. 

(B) NO WAITING PERIOD.—Section 
2102(b)(1)(B) of the Social Security Act (42 
U.S.C. 1397bb(b)(1)(B)) is amended— 

(i) by striking ‘‘, and’’ at the end of clause 
(i) and inserting a semicolon; 

(ii) by striking the period at the end of 
clause (ii) and inserting ‘‘; and’’; and 

(iii) by adding at the end the following: 
‘‘(iii) may not apply a waiting period (in-

cluding a waiting period to carry out para-
graph (3)(C)) in the case of a targeted low-in-
come pregnant woman.’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section apply to items and 
services furnished on or after October 1, 2003, 
without regard to whether regulations im-
plementing such amendments have been pro-
mulgated. 
SEC. 3. COORDINATION WITH THE MATERNAL 

AND CHILD HEALTH PROGRAM. 

(a) IN GENERAL.—Section 2102(b)(3) of the 
Social Security Act (42 U.S.C. 1397bb(b)(3)) is 
amended— 

(1) in subparagraph (D), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (E), by striking the pe-
riod and inserting ‘‘; and’’; and 

(3) by adding at the end the following new 
subparagraph: 

‘‘(F) that operations and activities under 
this title are developed and implemented in 
consultation and coordination with the pro-
gram operated by the State under title V in 
areas including outreach and enrollment, 
benefits and services, service delivery stand-
ards, public health and social service agency 
relationships, and quality assurance and 
data reporting.’’. 

(b) CONFORMING MEDICAID AMENDMENT.— 
Section 1902(a)(11) of such Act (42 U.S.C. 
1396a(a)(11)) is amended— 

(1) by striking ‘‘and’’ before ‘‘(C)’’; and 
(2) by inserting before the semicolon at the 

end the following: ‘‘, and (D) provide that op-
erations and activities under this title are 
developed and implemented in consultation 
and coordination with the program operated 
by the State under title V in areas including 
outreach and enrollment, benefits and serv-
ices, service delivery standards, public 
health and social service agency relation-
ships, and quality assurance and data report-
ing’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section take effect on January 
1, 2004. 
SEC. 4. INCREASE IN SCHIP INCOME ELIGIBILITY. 

(a) DEFINITION OF LOW-INCOME CHILD.—Sec-
tion 2110(c)(4) of the Social Security Act (42 
U.S.C. 42 U.S.C. 1397jj(c)(4)) is amended by 
striking ‘‘200’’ and inserting ‘‘250’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) applies to child 
health assistance provided, and allotments 
determined under section 2104 of the Social 
Security Act (42 U.S.C. 1397dd), for fiscal 
years beginning with fiscal year 2004. 
SEC. 5. REVIEW OF STATE AGENCY BLINDNESS 

AND DISABILITY DETERMINATIONS. 

Section 1633 of the Social Security Act (42 
U.S.C. 1383b) is amended by adding at the end 
the following: 

‘‘(e)(1) The Commissioner of Social Secu-
rity shall review determinations, made by 
State agencies pursuant to subsection (a) in 
connection with applications for benefits 
under this title on the basis of blindness or 
disability, that individuals who have at-
tained 18 years of age are blind or disabled as 
of a specified onset date. The Commissioner 
of Social Security shall review such a deter-
mination before any action is taken to im-
plement the determination. 

‘‘(2)(A) In carrying out paragraph (1), the 
Commissioner of Social Security shall re-
view— 

‘‘(i) at least 25 percent of all determina-
tions referred to in paragraph (1) that are 
made in fiscal year 2004; and 

‘‘(ii) at least 50 percent of all such deter-
minations that are made in fiscal year 2005 
or thereafter. 

‘‘(B) In carrying out subparagraph (A), the 
Commissioner of Social Security shall, to 
the extent feasible, select for review the de-
terminations which the Commissioner of So-
cial Security identifies as being the most 
likely to be incorrect.’’. 
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THE SECRETARY OF HEALTH 

AND HUMAN SERVICES, 
Washington, DC, April 12, 2002. 

Hon. JEFF BINGAMAN, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR BINGAMAN: Thank you for 
sharing your views on our new proposal to 
expand health care coverage for low-income 
pregnant women under the State Children’s 
Health Insurance Program (SCHIP). I believe 
it is not only appropriate, but indeed, medi-
cally necessary that our approach to child 
health care include the prenatal stage. 

Prenatal care for women and their babies 
is a crucial part of medical care. These serv-
ices can be a vital, life-long determinant of 
health, and we should do everything we can 
to make this care available for all pregnant 
women. It is one of the most important in-
vestments we can make for the long-term 
good health of our nation. 

Our regulation would enable states to 
make use of funding already available under 
SCHIP to provide prenatal care for more low- 
income pregnant women and their babies. 
The proposed regulation, published in the 
FEDERAL REGISTER March 5, would clarify 
the definition of ‘‘child’’ under the SCHIP 
program. At present, SCHIP allows states to 
provide health care coverage to targeted 
low-income children under age 19. States 
may further limit their coverage to age 
groups within that range. The new regula-
tion would clarify that states may include 
coverage for children from conception to age 
19, enabling SCHIP coverage to include pre-
natal and delivery care to ensure the birth of 
healthy infants. 

Although Medicaid currently provides cov-
erage for prenatal care for some women with 
low incomes, implementing this new regula-
tion will allow states to offer such coverage 
to additional women. States would not be re-
quired to go through the section 1115 waiver 
process to expand coverage for prenatal care. 

By explicitly recognizing in our SCHIP 
regulations the health needs of children be-
fore birth, we can help states provide vital 
prenatal health care. I believe our approach 
is entirely appropriate to serve these health 
purposes. It has been an option for states in 
their Medicaid programs in the past and it 
should be made an option for states in their 
SCHIP program now. As I testified recently 
at a hearing held by the Health Sub-
committee of the House Energy and Com-
merce Committee, I also support legislation 
to expand SCHIP to cover pregnant women. 
However, because legislation has not moved 
and because of the importance of prenatal 
care, I felt it was important to take this ac-
tion. 

I know we share the same commitment to 
achieving the goal of expanding health insur-
ance coverage in order to reduce the number 
of uninsured. 

A similar letter is being sent to the co-
signers of your letter. Please feel free to call 
me if you have any questions or concerns. 

Sincerely, 
TOMMY G. THOMPSON. 

THE SECRETARY OF HEALTH 
AND HUMAN SERVICES, 

Washington, DC, October 8, 2002. 
Hon. DON NICKLES, 
Assistant Republican Leader, 
Washington, DC. 

DEAR SENATOR NICKLES: Thank you for 
contacting me about the Department of 
Health and Human Services’ final regulation 
to expand pre-natal and pregnancy related 
services to unborn children under the State 
Children’s Health Insurance Program 
(SCHIP). 

The final rule allows states the option to 
extend such services under SCHIP to low-in-

come pregnant women and their unborn chil-
dren immediately. The rule also enables 
states to cover a broader population of low- 
income women and children because it ex-
tends coverage to unborn children regardless 
of their mothers’ immigrant status. 

In your letter, you ask if ‘‘this regulation 
has obviated the need for additional legisla-
tion, and has addressed this issue in a more 
timely and effective manner.’’ As I have 
stated many times this year, my overarching 
goal has been to extend prenatal and preg-
nancy related services to low-income women 
and their children as quickly as possible so 
that those mothers are cared for during their 
pregnancy and their children are born 
healthy and strong. The law provided me the 
flexibility to do that and I believe the rule 
that was published this week achieves this 
universally desired goal. The proposed legis-
lation, which has been pending in Congress 
for some time, would amend the SCHIP law 
so as to duplicate what we have already es-
tablished as administration policy. I believe 
the regulation is a more effective and com-
prehensive solution to this issue. Therefore, 
there is no need for the Senate to pursue this 
legislation now. 

Thank you for inquiring on this important 
policy matter. 

Sincerely, 
TOMMY G. THOMPSON. 

U.S. SENATE, 
Washington, DC, October 10, 2002. 

Hon. TOMMY THOMPSON, 
Secretary, Department of Health and Human 

Services, Washington, DC. 
DEAR SECRETARY THOMPSON: Over the 

course of the past year, you have issued 
press releases, written letters, and responded 
to direct questions in both Senate and House 
hearings in support of passing legislation to 
provide health care coverage to pregnant 
women through the State Children’s Health 
Insurance Program (SCHIP). You have re-
peatedly stated that you were proceeding 
with the regulation to expand SCHIP to ‘‘un-
born children’’ only because legislation to 
expand coverage to pregnant women had not 
passed. 

Your own regulation explicitly makes that 
very point and acknowledges that ‘‘gaps re-
main’’ and that a number of important 
health services for pregnant women, includ-
ing postpartum care, are not provided for in 
the regulation. And yet, we now read in a 
letter from you to Senator Nickles dated Oc-
tober 8, 2002, that the ‘‘gaps’’ have somehow 
disappeared. As you write, ‘‘The proposed 
legislation, which has been pending in Con-
gress for some time, would amend the SCHIP 
law so as to duplicate what we have already 
established as administration policy. I be-
lieve the regulation is a more effective and 
comprehensive solution to this issue. There-
fore, there is no need for the Senate to pur-
sue this legislation now.’’ 

Yet, your own regulation contradicts that 
statement and notes that ‘‘there are still 
gaps’’ and repeatedly points out those cov-
erage gaps for pregnant women and children. 
With respect to care for women, under the 
regulation, it is explicitly stated that ‘‘there 
must be a connection between the benefits 
provided and the health of the unborn child.’’ 
A whole range of health services to pregnant 
women during pregnancy and delivery could 
be potentially denied as a result. In the case 
of epidurals, for example, the best the regu-
lation can say is that you ‘‘expect’’ coverage. 

For postpartum care, the regulation ex-
plicitly states that any care during that pe-
riod, including but not limited to hemor-
rhage, infection, episiotomy repair, C-sec-
tion repair, family planning counseling, 
treatment of complications after delivery 
(including life-saving surgery), and 

postpartum depression, would be denied. As 
the regulation reads, ‘‘Commenters are cor-
rect that care after delivery, such as 
postpartum services could not be covered as 
part of [SCHIP], (unless the mother is under 
age 19 and eligible for SCHIP in her own 
right), because they are not services for an 
eligible child.’’ 

According to the Centers for Disease Con-
trol and Prevention (CDC), the United States 
ranks 21st in the world in maternal mor-
tality. The major causes of which were hem-
orrhage, ectopic pregnancy, pregnancy-in-
duced hypertension, embolism, infection, 
and other complications of pregnancy and 
childbirth. Again, health coverage for many 
of these conditions is denied under the regu-
lation but not in S. 724. How then do you 
argue the regulation is ‘‘more effective and 
comprehensive’’ and that the legislation is 
‘‘duplicat[ive]’’ of the regulation with re-
spect to care for pregnant women? 

With respect to coverage of children, under 
the regulation, the 12-month continuous eli-
gibility for children is not from the time of 
birth but the clock begins running during 
the time of coverage prior to birth. S. 724 
provides comprehensive pediatric care to 
children throughout the first and most frag-
ile year of life. In contrast, for prenatal care 
delivered to an ‘‘unborn child’’ under this 
regulation, that time is subtracted from the 
12-month period after birth. Therefore, under 
the regulation, if nine months of prenatal 
care are provided, the child could lose cov-
erage at the end of the 3rd month after birth. 
Potentially lost would be a number of impor-
tant well-baby visits, immunizations, and ac-
cess to their pediatric caregiver. Once again, 
how then do you argue the regulation is 
‘‘more effective and comprehensive’’ and 
that the legislation is ‘‘duplicat[ative]’’ to 
the regulation for children? 

Furthermore, according to the rule, the 
Administration estimates that only 13 states 
will elect to adopt this definition to include 
‘‘unborn children’’ in their SCHIP state 
plans. The other 37 states will either not ex-
pand SCHIP to provide prenatal care to addi-
tional populations or be forced to seek a fed-
eral waiver to also cover pregnant women, as 
Colorado did just two weeks ago. However, 
the regulation was right on the mark in stat-
ing that it is ‘‘an inferior option’’ to require 
states to have to get waivers to provide the 
full range of care to pregnant women and 12- 
month continuous eligibility for children 
after birth. 

As the regulation reads, ‘‘. . . the Sec-
retary’s ability to intervene through one 
mechanism (a waiver) should not be the sole 
option for States and may in fact be an infe-
rior option. Waivers are discretionary on the 
part of the Secretary and time limited while 
State plan amendments are permanent, and 
are subject to budget neutrality.’’ For a 
third time, how can you now argue, less than 
a week after issuing the regulation, that it is 
‘‘more effective and comprehensive’’ than 
the legislation? 

The States agree, as you know. The Na-
tional Governors’ Association has clear pol-
icy expressing support for the passage of 
such legislation. As their policy position 
(HR–15. ‘‘The State Children’s Health Insur-
ance Program (S–CHIP) Policy’’) reads: 

‘‘The Governors have a long tradition of 
expanding coverage options for pregnant 
women through the Medicaid program. How-
ever, pregnant women in working families 
are not eligible for SCHIP coverage. The 
Governors call on Congress to create a state 
option that would allow states to provide 
health coverage to income-eligible pregnant 
women under SCHIP. This small shift in fed-
eral policy would allow states to provide 
critical prenatal care and would increase the 
likelihood that children born to SCHIP 
mothers would have a healthy start.’’ 
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Finally, unlike S. 724, the regulation pro-

vides absolutely no additional resources (de-
spite estimating the cost to be $330 million 
over the next five years) for covering ‘‘un-
born children’’ and certain pregnancy-re-
lated services. Current projections by the Of-
fice of Management and Budget indicate that 
SCHIP funds will ultimately be inadequate 
to cover all the children currently enrolled, 
even though millions of additional children 
are eligible but not currently covered. In 
sharp contrast, just as S. 724 does, we must 
provide adequate resources to serve both 
low-income children and low-income preg-
nant women. 

Mr. Secretary, just as you said in your 
press release on January 31, 2002, we also 
praise Senators Bond, Breaux, and Collins 
for ‘‘bipartisan leadership in supporting S. 
724, a bill that would allow states to provide 
prenatal coverage for low-income women 
through the SCHIP program. We support this 
legislative effort in this Congress.’’ We 
agreed with you on January 31, 2002, and 
hope that you will once again support the 
passage of S. 724, the ‘‘Mothers and Newborns 
Health Insurance Act.’’ 

We eagerly await your response to this 
very important matter with respect to the 
health and well-being of our nation’s chil-
dren and mothers. 

Sincerely, 
Jeff Bingaman, Jon Corzine, Edward M. 

Kennedy, Maria Cantwell, Hillary 
Rodham Clinton, Dianne Feinstein, 
Blanche L. Lincoln, Mary Landrieu, 
Patty Murray, James M. Jeffords, John 
B. Breaux, Jack Reed, Patrick J. 
Leahy, Barbara A. Mikulski, Charles E. 
Schumer. 

THE SECRETARY OF HEALTH 
AND HUMAN SERVICES, 

Washington, DC, October 15, 2002. 
Hon. JEFF BINGAMAN, 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR BINGAMAN: Thank you for 
your letter of last week and your continued 
interest in finding effective ways to increase 
prenatal coverage. 

I have frequently stated in the past that 
my chief objective in proposing the rule to 
extend coverage to unborn children was to 
ensure that pregnant women and children 
who are currently ineligible for health care 
under either Medicaid or S–CHIP are given 
the support they need for a healthy preg-
nancy and a safe delivery. This is clearly a 
goal we share. When asked my position on 
pending legislation earlier this year, I ex-
pressed general support because my over-
riding interest and concern has always been 
to provide prenatal care to more women and 
children. If legislation could provide that 
coverage more expeditiously, then it seemed 
to me it would be advantageous to women 
and children to see that go forward. 

However, despite years of committed effort 
by you and other members, Congress has yet 
to move legislation through the process. 
Legislation was introduced in the 106th Con-
gress but was never reported out of Com-
mittee in either the House or Senate. In this 
current Congress, the Senate Finance Com-
mittee reported S. 724 in early August of this 
year, but no floor time was scheduled for its 
consideration. Consequently, after seven 
months without any legislative action, I 
issued a final regulation. 

Last year, when I saw that I had the au-
thority under current law to provide pre-
natal and delivery care to low-income preg-
nant mothers and their unborn children, I 
was excited because I realized the Depart-
ment could accomplish what we all wish to 
achieve: helping those children get a healthy 
start in life. A great deal of thought went 

into the regulation and, with the exception 
of postpartum care after hospitalization, we 
were able to give the states the same flexi-
bility the would have under the proposed leg-
islation to provide prenatal and delivery 
care to unborn children and their mothers. 

Under current law, however, we have the 
authority to grant waivers that include cov-
erage for women if they become pregnant, in-
cluding postpartum care. Since January 2001, 
I have granted approval to a number of 
states to allow for expanded health insur-
ance coverage through comprehensive 1115 
waivers, which also include postpartum care. 
In fact, this summer I approved a waiver for 
New Mexico which included prenatal care, 
labor and delivery, and postpartum care. 
This regulation simply adds to the options 
available to the states in expanding health 
insurance coverage. 

In addition to making it possible for states 
to use federal funds to provide the prenatal 
and pregnancy-related coverage options 
available under S. 724, the regulation pro-
vides additional opportunities and assistance 
for states to reach low-income women. For 
example, under the regulation, we were able 
to reach an even broader population of vul-
nerable women and children because we 
could offer prenatal care to the children of 
immigrants who are otherwise ineligible for 
any coverage. The establishment of eligi-
bility regardless of immigrant status is pos-
sible under the regulation but not under S. 
724, making the regulation more comprehen-
sive. I am sure you appreciate the impor-
tance of the new opportunity to provide pre-
natal care and pregnancy-related services to 
immigrant mothers, given the substantial 
immigrant population in New Mexico. 

Additionally, the regulation provides more 
opportunities for states to access enhanced- 
match funds than S. 724. Under the bill, 
states with current eligibility levels for 
pregnant women below 185 percent of poverty 
would not be eligible for the enhanced match 
until they raised their eligibility at their 
regular match rate. States have already had 
the option to raise eligibility for pregnant 
women at their regular match rate, but 
many have not done so. Thus, we expect that 
many states will not expand prenatal cov-
erage under S. 724. However, access to en-
hanced-match funds under the regulation 
will provide them a more affordable oppor-
tunity to do so. 

With regard to specific criticisms of the 
rule, you have raised concerns about the ref-
erence in the S–CHIP regulation to ‘‘gaps.’’ 
It is important to put the use of the term 
‘‘gaps’’ in the proper context. This reference 
is to the eleigbility gap between Medicaid 
and S–CHIP, which the regulation and S. 724 
both seek to close. The response in the regu-
lation does not refer to benefits, so the ref-
erence in your recent letter that ‘‘gaps re-
main’’ is taken out of context and, in fact, 
an incorrect referencing of the regulation. 

Under both the regulation and the legisla-
tion, the states ultimately determine the 
benefit package. That feature of your legis-
lation does not differ from the rule. And, we 
have clearly indicated federal funds will be 
available for services including prenatal care 
and labor and delivery. Your letter makes 
assumptions regarding medical services dur-
ing pregnancy and delivery that HHS does 
not. The letter confuses medical decisions 
that are made by physicians with payment of 
claims under a public assistance program. 
The regulation is used to establish eligibility 
for benefits and does not itself extend into 
medical decision-making between a woman 
and her physician. HHS responded to a num-
ber of questions regarding services and clear-
ly indicated federal financial participation 
would be available. There is no need to fur-
ther question whether a claim for a service 

already provided will receive federal match-
ing funds. 

The issue of 12 months continuous eligi-
bility is an option for the states. Under the 
regulation, states that want to extend eligi-
bility can easily do so. 

I hope this explanation of the regulation 
and where it extends beyond the reach of S. 
724 will give you confidence in our policy and 
it’s ability to meet the ultimate goal that 
you and I have worked over the years to 
meet. You are due a large measure of credit 
for your efforts on behalf of low-income 
women and their children. The regulation is 
a victory for those women and children and 
will give otherwise uncovered needy mothers 
and their babies a healthy start in life. 

Sincerely, 
TOMMY G. THOMSPON. 

U.S. SENATE, 
Washington, DC, October 23, 2002. 

Hon. TOMMY THOMPSON, 
Secretary, Department of Health and Human 

Services, Washington, DC. 
DEAR SENATOR THOMPSON: Thank you for 

your letter yesterday with regard to improv-
ing health coverage for pregnant women and 
children. We appreciate your stated desire to 
‘‘give otherwise uncovered needy mothers 
and their babies a healthy start in life’’ by 
adding ‘‘to the options available to the 
states in expanding health insurance op-
tions.’’ We believe we can take the best as-
pects of the legislation and the regulation to 
truly improve the health and well-being of 
our nation’s children and mothers. 

In light of the fact that our nation ranks 
26th in infant mortality and 21st in maternal 
mortality in the world, which is the worst 
among developed nations, we would be re-
miss to not take the simple but critical step 
of increasing access to prenatal, delivery, 
and postpartum care through the State Chil-
dren’s Health Insurance Program (SCHIP) to 
help prevent birth defects and prematurity, 
the most common causes of infant death and 
disability, and maternal death and dis-
ability. 

As your letter acknowledges, postpartum 
care is not covered under the regulation. 
This gap in coverage includes a range of crit-
ical care for women, including potentially 
life-saving postpartum care for hemorrhage, 
pregnancy-induced hypertension, infection, 
ectopic pregnancy, embolism, episiotomy re-
pair, Caesarean section repair, family plan-
ning counseling, postpartum depression, and 
other complications of pregnancy and child-
birth. In fact, according to the National 
Committee for Quality Assurance (NCQA), 
‘‘Hemorrhage, pregnancy-induced hyper-
tension, infection, and ectopic pregnancy 
continue to account for more than half of all 
maternal deaths (59 percent).’’ 

According to the Centers for Disease Con-
trol and Prevention (CDC), there were 3,193 
pregnancy-related deaths in this country be-
tween 1991 and 1997 for an overall pregnancy- 
related mortality ratio (PRMR) of 11.5 per 
100,000 live births. Racial disparities are 
rather dramatic with respect to maternal 
mortality. African-American women had 
mortality rates over four times higher than 
that of non-Hispanic whites over the period. 
American Indian/Alaska Natives, Asian/Pa-
cific Islanders, and Hispanic women had mor-
tality rates 67 percent, 55 percent, and 41 per-
cent, respectively, higher than non-Hispanic 
whites. 

Those disparities are even more pro-
nounced in some states. For example, in Wis-
consin, the maternal mortality rate for Afri-
can-American women was 4.2 times that of 
white women between 1987 and 1996. Cer-
tainly, this is something that we can all 
agree should be addressed. 
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To allow states the option to provide com-

prehensive coverage to pregnant women, in-
cluding postpartum care, through SCHIP 
would help achieve that important goal. S. 
724, the ‘‘Mothers and Newborns Health In-
surance Act,’’ gives states that important 
coverage option while the regulation does 
not. 

While your letter correctly notes that 
states may receive comprehensive 1115 waiv-
ers to provide coverage to pregnant women, 
your regulation is correct in noting that is 
an inferior option. As the regulation reads, 
‘‘. . . the Secretary’s ability to intervene 
through one mechanism (a waiver) should 
not be the sole option for States and may in 
fact be an inferior option. Waivers are dis-
cretionary on the part of the Secretary and 
time limited while State plan amendments 
are permanent, and are subject to budget 
neutrality.’’ We should remove those bar-
riers and give states the option to provide 
pregnant women coverage without having to 
seek waivers. 

We would add that the waiver option is al-
lowed for the purposes of giving the Sec-
retary demonstration authority. We cer-
tainly can all acknowledge that coverage of 
pregnant women has reduced both infant 
mortality and maternal mortality and need 
not be demonstrated any further. The waiver 
process seems inappropriate for this purpose. 
Instead, we should remove those barriers for 
states to provide comprehensive coverage to 
pregnant women. As the National Governors’ 
Association has stated in its policy (HR–15. 
‘‘The State Children’s Health Insurance Pro-
gram (S–CHIP) Policy’’): The Governors call 
on Congress to create a state option that 
would allow states to provide health cov-
erage to income-eligible women under 
SCHIP. This small shift in federal policy 
would allow states to provide critical pre-
natal care and would increase the likelihood 
that children born to SCHIP mothers would 
have a healthy start. 

Just as the governors have requested, we 
can still make that ‘‘small shift’’ in policy 
through the passage of S. 724. 

As for the coverage of infants, your letter 
did not address the issues raised in a pre-
vious letter to you from 15 senators, includ-
ing many of us, dated October 10, 2002. Your 
letter restates the fact that states have the 
option to provide children 12 months of con-
tinuous eligibility in Medicaid and SCHIP. 
However, under the regulation, the 12-month 
continuous eligibility for children is not 
from the time of birth. Rather, the clock be-
gins running during the time of coverage 
prior to birth. Thus, it is likely that most 
newborns would have far less than 12 months 
of coverage after birth if a State chooses to 
use the option to provide care to ‘‘unborn 
children.’’ If covered for the full nine months 
of pregnancy, the child could lose eligibility 
for SCHIP after the third month of life and 
consequently lose important coverage for 
well-baby visits, immunizations, and access 
to their pediatric caregiver. That would be 
an outright reduction of coverage for some 
children after birth. 

We would note that the legislation con-
tinues to have the strong support of a num-
ber of groups, including some who support 
the regulation but acknowledge its short-
comings and continue to support passing leg-
islation. Those groups include the American 
Association of University Affiliated Pro-
grams, the American Academy of Pediatrics, 
the American College of Nurse Midwives, the 
American College of Obstetrics and Gyne-
cologists, the American Hospital Associa-
tion, the American Medical Association, the 
American Public Health Association, the As-
sociation of Women’s Health, Obstetric and 
Neonatal Nurses, the Association of Mater-
nal and Child Health Programs, the Catholic 

Health Association, Catholic Charities USA, 
the Council of Women’s and Infants’ Spe-
cialty Hospitals, the Easter Seals, 
FamilyVoices, the March of Dimes, the Na-
tional Association of Children’s Hospitals, 
the National Association of Public Hospitals 
and Health Systems, the National Women’s 
Health Network, the National Association of 
County and City Health Officials, the Soci-
ety for Maternal-Fetal Medicine, the Spina 
Bifida Association of America, the Alan 
Guttmacher Institute, and the United Cere-
bral Palsy Associations. 

There are certainly areas where the regula-
tion is more comprehensive than the legisla-
tion, such as providing coverage to the ‘‘un-
born children’’ of immigrant mothers and by 
providing states easier access to enhanced 
matching funds. We believe we could cer-
tainly amend S. 724 to address these short-
comings rather easily. It would be easy to 
drop the requirement in the bill for a state 
to expand eligibility to 185 percent of pov-
erty before receiving the enhanced matching 
rate. However, this begs the question about 
the need for providing additional resources 
in SCHIP to cover these options. Current 
projections by the Office of Management and 
Budget indicate that SCHIP funds will ulti-
mately be inadequate to cover all the chil-
dren currently enrolled, even though mil-
lions of additional children are eligible but 
not currently covered. S. 724 provides such 
funding, which the regulation does not and 
cannot. 

In short, we believe that we can rather 
quickly achieve the best of both the legisla-
tion and the regulation. S. 724 expands state 
options to cover critically important 
postpartum services for women, ensures chil-
dren are eligible for coverage throughout the 
first and most critical year of life, and pro-
vides much needed resources to provide such 
care. In contrast, the regulation provides 
states with more opportunities to access en-
hanced matching funds and provides certain 
prenatal care services to immigrant mothers 
that S. 724 does not provide. 

We would like to arrange a meeting with 
you or your staff to jointly modify S. 724 to 
address, as best as we can, the concerns we 
have discussed above and that you have 
raised with the legislation to accomplish the 
objective we all share of improving the 
health and well-being of out nation’s chil-
dren and mothers. 

Sincerely, 
Jeff Bingaman. Blanche L. Lincoln. Jon 

Corzine. Maria Cantwell. Patty Mur-
ray. Mary Landrieu. James M. Jeffords. 
Edward M. Kennedy. Hillary Rodham 
Clinton. Charles E. Schumer. John F. 
Kerry. John R. Edwards. Daniel K. 
Akaka. Jack Reed. Robert G. 
Torricelli. 

Mr. LUGAR. Mr. President, I rise 
today with my colleague Senator 
BINGAMAN to re-introduce the Start 
Healthy, Stay Healthy Act of 2003. 

The United States ranks 26th in in-
fant mortality and 21st in maternal 
mortality in the world, the worst 
among developed nations. Study after 
study shows that providing prenatal 
care to pregnant women reduces mater-
nal and infant mortality and the inci-
dence of low birth weight babies. Ac-
cording to the American Medical Asso-
ciation, ‘‘Babies born to women who do 
not receive prenatal care are four 
times more likely to die before their 
first birthday.’’ 

The Start Healthy, Stay Healthy Act 
of 2003 would significantly reduce the 
number of uninsured pregnant women 

and newborns by providing States with 
the option to further extend coverage 
to pregnant women through Medicaid 
and CHIP, to reduce infant and mater-
nal mortality and low birth weight ba-
bies, and to cover newborns through 
the first full year of life. 

Current federal law allows pregnant 
women to receive coverage through 
CHIP through age 18—creating a per-
verse Federal incentive of covering 
only teenage pregnant women and cut-
ting off that coverage once they turn 19 
years of age. This legislation would 
eliminate this problem by allowing 
States to cover pregnant women 
through CHIP, regardless of age. This 
also eliminates the unfortunate separa-
tion between pregnant women and in-
fants that has been created through 
CHIP, and is contrary to longstanding 
federal policy through programs such 
as Medicaid, Women with Infants and 
Children, WIC, Maternal and Child 
Health, MCH, etc. 

An estimated 4.3 million, or 32 per-
cent, of mothers below 200 percent of 
poverty are uninsured. According to 
the March of Dimes, ‘‘Over 95 percent 
of all uninsured pregnant women could 
be covered through a combination of 
aggressive Medicaid outreach, maxi-
mizing coverage for young women 
through [CHIP], and expanding CHIP to 
cover income-eligible pregnant women 
regardless of age.’’ 

Increasing the availability of afford-
able health care is certainly an issue of 
great importance to our Nation—par-
ticularly those who are uninsured. 
While our bill will not solve the prob-
lem of the uninsured, we believe that 
helping more pregnant women and ba-
bies receive care is a significant step in 
the right direction. 

I ask our colleagues to support the 
Start Healthy, Stay Healthy Act of 
2003, and help us take this important 
step in improving health care for the 
mothers of tomorrow. 

By Mrs. FEINSTEIN (for herself, 
Mr. SCHUMER, Mr. CHAFEE, Mr. 
JEFFORDS, Mr. KENNEDY, Mr. 
DURBIN, Mr. LAUTENBERG, Mrs. 
BOXER, and Mr. REED): 

S. 1034. A bill to repeal the sunset 
date on the assault weapons ban, to 
ban the importation of large capacity 
ammunition feeding devices, and for 
other purposes; to the Committee on 
the Judiciary. 

Mrs. FEINSTEIN. Mr. President, I 
rise today to introduce legislation with 
Senators CHUCK SCHUMER, LINCOLN 
CHAFEE, BARBARA BOXER, DICK DURBIN, 
JACK REED, FRANK LAUTENBERG, JIM 
JEFFORDS, and EDWARD KENNEDY that 
would permanently reauthorize the as-
sault weapons ban and close the clip- 
importation loophole. 

Military-style assault weapons sim-
ply have no place on America’s streets. 
But if Congress fails to act, the current 
ban will expire next year. This would 
be a terrible mistake. 

This is why Congress must reauthor-
ize the ban and close the high-capacity 
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clip importation loophole so that we 
can help keep America’s streets safe 
from the violence produced by assault 
weapons. 

Almost 10 years ago on July 1, 1993 
Gian Luigi Ferri walked into 101 Cali-
fornia Street in San Francisco carrying 
two high-capacity TEC–9 assault pis-
tols. 

Within minutes, he had murdered 
eight people, and six others were 
wounded. This tragedy shook San 
Francisco and the entire nation. 

We saw with absolute clarity the de-
struction that could be inflicted with 
these military-style assault weapons. 

Navegar’s advertising for the TEC–9 
touted the gun as being for ‘para-
military’ use and ‘resistant to finger-
prints,’ with a ‘military non-glare fin-
ish,’ a ‘military blowback system,’ and 
‘combat-type’ sights. 

Guns like these are the weapons of 
choice to commit crimes. They are the 
weapons of choice for drive-by shoot-
ers, criminals going into a major 
criminal event, and malcontents who 
are seeking to do the maximum dam-
age possible in the shortest amount of 
time. 

That’s what makes them so dan-
gerous because they have light trig-
gers, you can spray fire them, you can 
hold them with two hands, and you 
don’t really need to aim. 

They are not weapons of choice for 
hunting or defensive purposes. 

In the aftermath of 101 California and 
countless other shootings, I decided to 
do something that no one had suc-
ceeded in doing before: to ban the man-
ufacture and importation of military 
style assault weapons. 

I authored the bill in the Senate, and 
Senator SCHUMER authored it in the 
House of Representatives. 

I remember all the late night calls I 
got and all the friends who took me 
aside and said to me: ‘‘Don’t do it. The 
gunners are too powerful. You’ll never 
ever win.’’ 

Well, we did win. We passed the first- 
ever ban on assault weapons, and since 
September 13, 1994, it has been illegal 
to manufacture and import military- 
style assault weapons. 

The hope of the bill has been to drive 
down the supply of these weapons and 
make them more expensive to obtain. 

And in the years following the enact-
ment of the ban, crimes using assault 
weapons were reduced dramatically. 

In 1993, assault weapons accounted 
for 8.2 percent of all guns used in 
crimes; By the end of 1995, that propor-
tion had fallen to 4.3 percent—a dra-
matic drop; and by November 1996, the 
last date for which statistics are avail-
able, the proportion had fallen to 3.2 
percent. 

These are dramatic results, which 
show that the Assault Weapons ban has 
worked. We have had trouble getting 
updated statistics from this Justice 
Department, but it is clear that after 
we banned these guns, criminals used 
them less frequently in crime. 

Unfortunately, to get the bill passed 
in 1994, we had to agree to a ten-year 

sunset in the bill—and this is why we 
are here today. If we do not re-author-
ize the 1994 assault weapons ban this 
Congress, it will expire on September 
13, 2004. 

That means that at the end of next 
year, manufacturers could once again 
begin making AK–47s, TEC–9s, and 
other banned guns that have but one 
purpose—to kill other human beings. 

We are here today because we believe 
that this would be a terrible mistake— 
with deadly consequences for thou-
sands of Americans each year. 

So today we will introduce legisla-
tion to do two simple things. First, the 
legislation would reauthorize the 1994 
assault weapons ban by striking the 
sunset date from the original law. This 
would ban the manufacture of 19 types 
of common military style assault 
weapons—for all time. 

It would ban an additional group of 
these assault weapons that have been 
banned by characteristic for 8 years. 

It would protect some 670 hunting 
and other recreational rifles for use by 
law-abiding citizens. 

And it would preserve the right of po-
lice officers and other law enforcement 
officials to use and obtain newly manu-
factured semi-automatic assault weap-
ons—helping to prevent instances when 
law enforcement agents are outgunned 
by perpetrators. 

We certainly would like a stronger 
bill that would tighten the ban—based 
on our 10 years of experience of what 
the gun companies have done to get 
around the bill. 

But unfortunately there is not the 
support for that right now. If the sup-
port becomes evident, then we may 
amend the bill at a later date. 

Second, the legislation would close a 
loophole in the 1994 law, which pro-
hibits the domestic manufacture of 
high-capacity ammunition magazines, 
but allows foreign companies to con-
tinue sending them to this country by 
the millions. 

A measure that would have closed 
this loophole passed the House and 
Senate in 1999 by wide margins, but got 
bottled up in a larger conference due to 
an unrelated provision. 

The result: the Bureau of Alcohol, 
Tobacco and Firearms has approved 
the importation of almost 50 million 
high capacity ammunition magazines 
from some 50 countries since 1994. 

It is these large clips, drums, and 
strips that allow lone gunmen, or small 
groups of teenagers, to inflict so much 
damage in such a small amount of 
time. 

We must close this loophole now. 
The good news: President Bush has 

indicated that he supports each of 
these provisions. During the 2000 Presi-
dential Campaign, President Bush indi-
cated that he supported both reauthor-
ization of the assault weapons ban and 
closing the clip importation loophole. 

And just a few weeks ago, President 
Bush’s spokesman Scott McClellan re-
iterated his support for reauthorizing 
the ban when he said: ‘‘The President 

supports the current law, and he sup-
ports reauthorization of the current 
law.’’ 

It is therefore our hope that the 
President will work with us to see this 
bill passed. We welcome the President’s 
support and look forward to working 
with him to gain swift passage of this 
legislation. 

One of the best examples of the dam-
age that assault weapons can inflict is 
the massacre in Littleton, Colorado. 

On April 24, 1999, Eric Harris and 
Dylan Klebold used a TEC DC–9 semi- 
automatic pistol to attack the stu-
dents and teachers of Columbine High 
School. 

They used this weapon to take the 
lives of 13 innocents, 12 students and 1 
teacher, and injured dozens more moth-
ers, fathers, sons and daughters. 

I do not believe that the 2nd Amend-
ment protects military assault weap-
ons. The Constitution is not an um-
brella for mayhem. The Bill of Rights 
is not a guarantor of violence. 

Congress has passed this legislation 
once—it is time to pass the assault 
weapons ban again. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 1034 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 

SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Assault 
Weapons Ban Reauthorization Act of 2003’’. 

SEC. 2. REPEAL OF SUNSET DATE. 

Section 110105 of the Public Safety and 
Recreational Firearms Use Protection Act 
(18 U.S.C. 921 note) is amended to read as fol-
lows: 

‘‘SEC. 110105. EFFECTIVE DATE. 

‘‘This subtitle and the amendments made 
by this subtitle shall take effect on Sep-
tember 13, 1994.’’. 

SEC. 3. BAN ON IMPORTING LARGE CAPACITY 
AMMUNITION FEEDING DEVICES. 

(a) IN GENERAL.—Section 922(w) of title 18, 
United States Code, is amended— 

(1) in paragraph (1), by striking ‘‘(1) Except 
as provided in paragraph (2)’’ and inserting 
‘‘(1)(A) Except as provided in subparagraph 
(B)’’; 

(2) in paragraph (2), by striking ‘‘(2) Para-
graph (1)’’ and inserting ‘‘(B) Subparagraph 
(A)’’; 

(3) by inserting before paragraph (3) the 
following: 

‘‘(2) It shall be unlawful for any person to 
import a large capacity ammunition feeding 
device.’’; and 

(4) in paragraph (4)— 
(A) by striking ‘‘(1)’’ each place it appears 

and inserting ‘‘(1)(A)’’; and 
(B) by striking ‘‘(2)’’ and inserting ‘‘(1)(B)’’. 

(b) CONFORMING AMENDMENT.—Section 
921(a)(31) of title 18, United States Code, is 
amended by striking ‘‘manufactured after 
the date of enactment of the Violent Crime 
Control and Law Enforcement Act of 1994’’. 
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SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 134—TO AU-
THORIZE REPRESENTATION BY 
THE SENATE LEGAL COUNSEL IN 
NEWDOW V. EAGEN, ET AL 

Mr. FRIST (for himself and Mr. 
DASCHLE) submitted the following reso-
lution; which was considered and 
agreed to: 

Whereas, S. Res. 343, 107th Congress, au-
thorizes the Senate Legal Counsel to rep-
resent the Secretary of the Senate and the 
Senate Financial Clerk in the case of 
Newdow v. Eagen, et al., Case No. 1:02CV01704, 
pending in the United States District Court 
for the District of Columbia; 

Whereas, additional defendents have been 
named in that case; and 

Whereas, pursuant to sections 703(a) and 
704(a)(1) of the Ethics in Government Act of 
1978, 2 U.S.C. §§ 288b(a) and 288c(a)(1), the 
Senate may direct its counsel to represent 
officers and employees of the Senate in civil 
actions with respect to their official respon-
sibilities: Now, therefore, be it Resolved That 
the Senate Legal Counsel is authorized to 
represent all Senate defendents in the case of 
Newdow v. Eagen, et al. 

f 

SENATE RESOLUTION 135—EX-
PRESSING THE SENSE OF THE 
SENATE THAT CONGRESS 
SHOULD PROVIDE ADEQUATE 
FUNDING TO PROTECT THE IN-
TEGRITY OF THE FREDERICK 
DOUGLASS NATIONAL HISTORIC 
SITE 

Mr. FRIST (for himself and Mr. 
BROWNBACK, and Mr. TALENT) sub-
mitted the following resolution; which 
was referred to the Committee on En-
ergy and Natural Resources: 

S. RES. 135 

Whereas Frederick Douglass freed himself 
from slavery and, through decades of tireless 
efforts, helped to free millions more; 

Whereas as a major stationmaster on the 
Underground Railroad, Frederick Douglass 
directly helped hundreds on their way to 
freedom through his adopted home city of 
Rochester, New York; 

Whereas Frederick Douglass learned to 
write and do arithmetic on his own initia-
tive; 

Whereas as a publisher of the North Star 
and Frederick Douglass’ Paper, Frederick 
Douglass brought news of the antislavery 
movement to thousands of people; 

Whereas Frederick Douglass helped recruit 
African-American troops for the Union Army 
and his personal relationship with Abraham 
Lincoln helped to persuade the President to 
make emancipation a cause of the Civil War; 

Whereas in 1872, Frederick Douglass moved 
to Washington, D.C., where he initially 
served as publisher of the New National Era, 
intending to carry forward the work of ele-
vating the position of African Americans in 
the post-emancipation period; and 

Whereas Frederick Douglass also served 
briefly as President of the Freedmen’s Na-
tional Bank and subsequently in various na-
tional service positions, including United 
States Marshal for the District of Columbia 
and diplomatic positions in Haiti and the Do-
minican Republic: Now, therefore, be it 

Resolved, That it is the sense of the Senate 
that Congress should provide adequate fund-
ing to protect the integrity of the Frederick 
Douglass National Historic Site. 

SENATE RESOLUTION 136—RECOG-
NIZING THE 140TH ANNIVERSARY 
OF THE FOUNDING OF THE 
BROTHERHOOD OF LOCOMOTIVE 
ENGINEERS, AND CONGRATU-
LATING MEMBERS AND OFFI-
CERS OF THE BROTHERHOOD OF 
LOCOMOTIVE ENGINEERS FOR 
THE UNION’S MANY ACHIEVE-
MENTS 
Mr. DASCHLE (for Mr. KENNEDY (for 

himself and Mr. VOINOVICH)) submitted 
the following resolution; which was re-
ferred to the Committee on the Judici-
ary: 

Whereas the Brotherhood of Locomotive 
Engineers was founded on May 8, 1863, as a 
secret, fraternal labor organization and its 
first meetings were held clandestinely for 
fear of reprisals from railroad management; 

Whereas the climate toward labor organi-
zations at that time was extraordinarily hos-
tile, and many of the other newly founded 
labor organizations failed to withstand the 
negative pressures placed upon them and dis-
banded in their infancies; 

Whereas the Brotherhood of Locomotive 
Engineers began to thrive despite the cli-
mate into which it was born; 

Whereas the Brotherhood of Locomotive 
Engineers has grown from its original 13 
members, all from the Michigan Central 
Railroad, to 59,000 active and retired mem-
bers employed throughout the United States 
and Canada; 

Whereas the Brotherhood of Locomotive 
Engineers is North America’s oldest rail 
labor union; 

Whereas the Brotherhood of Locomotive 
Engineers’ members have contributed, both 
directly through their railroad activity and 
in private capacities, to the war effort in all 
of the battles of the United States dating 
back to the Civil War; 

Whereas their efforts to improve rail safe-
ty for both their members and the public 
have resulted in a dramatic decrease in the 
number of railroad accidents in the years 
since their inception; 

Whereas in 1964, the Brotherhood of Loco-
motive Engineers launched an apprentice en-
gineer program to assure the Nation of a sta-
ble supply of well-trained locomotive engi-
neers, and to assure stable employment and 
earnings to apprentices; 

Whereas after accepting only promoted lo-
comotive engineers in its early years, the 
Brotherhood of Locomotive Engineers en-
larged its membership goals to include other 
rail employees; 

Whereas in 1993, the 2,500 member Amer-
ican Train Dispatchers Association officially 
affiliated with the Brotherhood of Loco-
motive Engineers in order to unite the two 
key railway professions that facilitate the 
efficient and safe movement of passengers 
and freight; 

Whereas in 1995, the Rail Canada Traffic 
Controllers union also chose to merge into 
the Brotherhood of Locomotive Engineers, 
adding another 700 members; 

Whereas in addition to providing represen-
tation for its members, the Brotherhood of 
Locomotive Engineers aggressively partici-
pates in the labor movement with other 
unions and organizations in promoting the 
interests of working men and women and 
their families; 

Whereas the Brotherhood of Locomotive 
Engineers is an extraordinary union whose 
leadership still works hard every day—just 
as it did in 1863—to protect members’ health 
and safety, to guard their financial interests, 
to give them an effective voice on the job, 
and to ensure dignity, respect, and security 
for railway workers in the workplace; and 

Whereas the efforts of the Brotherhood of 
Locomotive Engineers are deserving of our 
attention and admiration: Now, therefore, be 
it 

Resolved, That the Senate— 
(1) recognizes the union which has made a 

tremendous contribution to the structural 
development and building of the United 
States, and to the well-being of tens of thou-
sands of workers; 

(2) congratulates the union for its many 
achievements and the strength of its mem-
bers; and 

(3) expects that the union will continue its 
dedicated work and will have an even greater 
impact in the 21st century and beyond, and 
will enhance the standard of living and 
working environment for rail workers and 
other laborers in generations to come. 

f 

SENATE RESOLUTION 137—HON-
ORING JAMES A JOHNSON, 
CHAIRMAN OF THE BOARD OF 
TRUSTEES OF THE JOHN F. KEN-
NEDY CENTER FOR THE PER-
FORMING ARTS 
Mr. FRIST (for himself, Mr. DASCHLE, 

Mr. STEVENS, Mr. KENNEDY, Mr. JEF-
FORDS, Mr. INHOFE, Mrs. HUTCHISON, 
and Mrs. FEINSTEIN) submitted the fol-
lowing resolution; which was consid-
ered and agreed to: 

Whereas James A. Johnson has served with 
distinction since 1996 as the Chairman of the 
Board of Trustees of the John F. Kennedy 
Center for the Performing Arts, which is the 
national center for the performing arts; 

Whereas under the leadership of Jim John-
son, the Kennedy Center has earned impres-
sive renown, and become one of the finest 
performing arts institutions in the Nation 
and around the world; 

Whereas Jim Johnson initiated free public 
performances each evening on the Millen-
nium Stage at the Kennedy Center, and 
these performances have now included a 
total of 25,000 performers and reached an au-
dience of 1,500,000 persons since 1997; 

Whereas the arts education programs of 
the Kennedy Center have been significantly 
expanded under the inspired leadership of 
Jim Johnson; 

Whereas Jim Johnson has launched a 
major renovation and construction project 
to improve the physical structure of the 
Kennedy Center and enrich the experience of 
all who visit and attend performances; and 

Whereas Jim Johnson deserves the thanks 
of a grateful Nation for his leadership at the 
Kennedy Center, and in bringing new vitality 
to the cultural heritage of our Nation: Now, 
therefore, be it 

Resolved, That the Senate— 
(1) expresses its appreciation for all that 

Jim Johnson has accomplished; and 
(2) commends Jim Johnson for his extraor-

dinary achievements as Chairman of the 
John F. Kennedy Center for the Performing 
Arts. 

f 

AMENDMENTS SUBMITTED & 
PROPOSED 

SA 536. Mr. FEINGOLD proposed an 
amendment to the bill S. 113, to amend the 
Foreign Intelligence Surveillance Act of 1978 
to cover individuals, other than United 
States persons, who engage in international 
terrorism without affiliation with an inter-
national terrorist group. 

SA 537. Mrs. FEINSTEIN (for herself, Mr. 
ROCKEFELLER, Mr. LEAHY, Mr. EDWARDS, Mr. 
FEINGOLD, Mr. DODD, Mr. WYDEN, and Mrs. 
BOXER) proposed an amendment to the bill S. 
113, supra. 
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